FILED

Apr 26, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-26-2005 90163 022 ***158.75
DOCU T # P97000016711
DOCUNEN

NATIONAL INVESTMENT STRATEGIES, INC.

quuL DY
Principal Place of Business Mailing Address

1815 N SURF RD POBOX 218

STE 604H DANIA, FL 33004-0218 US

HOLLYWOOD, FL 33019 US

Yo S T e | 0 W

/1090 Sw |1t

g, AL #, alg. Suite, Apt. #, ete.
04162005 Chg-P CR2EQ034 (10/03
BIEE 44 ’ (oo

ity & Btate | City & State 4, FEI Number Appliad For
al Ez/w/a/ ¢ Lev s FC 65-0729866 Not Applicable

Zi% 3009 sz\(‘! / Ze Courkry 5. Certificata of Status Desired fg-:?qagmm'
& Name and Address of Current Registered Agent 7. Name and Address of New Fedistered Agent
Name '
REEVES, ALFRED ”\ﬁ,_ AL,Q Strest Addiass (P.O. Box Number is Not Acceptabia)
1315_&_SURF_RD a-o‘u i B f . real 1933 ARN x Number 15 Not Cop [£)
STESUF / S

HOLEYAWOOD—FE 33019 m"’i e, A1

Py /Jﬂ”wh’

o/ﬁ/ ¢ &RCA F Bea5 | oV FL | Zip Code

8. The f named e?sity submits thig statement for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

SG”@MZ%@/} Ny /QC‘&/CJ u/ I {/a(‘

:fe‘,'«,p.aammm agent and tiie ¢ appt {NOTE: Registered Agent Bgnatun requied when rinsiatng)
FILE NOWIIl FEE IS $150.00 . Blection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST O velete TME Wlcnangs [ Audion
NAME REEVES, ALFRED NAME
STRELTADDAESS | 1815 N SURF TF STE 604 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33018 GITY-5T-ZIP
THLE D Detete TILE O change  [J Addition
NAME REEVES, DANA HAME
SIRELT ADDAESS | 1815 N SURF ROAD #604 STREET ADDRESS
CITY-ST-20 HOLLYWOOD, FL 33019 CITY-5T-gP
TITEE [ oeiete TLE {Jctange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CITY-$T-29
TME " O Detete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2P
TIRE [ oeiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-TF
Tme [ Detete TRE D crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report ental raport is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carparation or thefeceiver ered 10 execute this raport as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an atigChmeqnt with all other like empowered.
ﬂ’fczw/ﬁw‘a Do Ld(a;/a Y25 53y

SIGNATURE %TUHEANP,M PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oeylime Phone 8+




