2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07,2008 8:00 am
Secretary of State

DOCUMENT-# P98000001069

1. Entity Name

NS CORP #101

03-07-2008 90032 005 ***150.00

Principal Place of Business Mailing Address.,

8711-1 CYPRESS LAKE DR
FORT MYERS, FL 33919

8711-1 CYPRESS LAKE DR
FORT MYERS, FL 33919

40040422

2, Principal Place of Busingss - No P.O. Box # 3. Malling Address

[T

Suite, Apt. #, etc. Suite, Apl. #, elc. 02052008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FE! Number Appliad For
65-0803601 Not Applicable
Zip Country ap Country 8. Cenificate of Status Desired O 58.75 ﬁfﬂdiﬂo nal
. Fes Required
6.- Name and Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent
Name

ILIAS, MOHAMMED
8711-1 CYPRESS LAKE DR
FORT MYERS, FL 33919

Street Address (P.0. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity submils this statement {or the purpose of changing ils registerad office or registarad agenl, or both, in tha State of Florida. | am familiar with, and accept

the obligations ol registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable,

{NOTE: Ragisterad Ageri signatura raquired when reinstating)

DATE

vyt 8. Elaction Campaign Financing

- "FILE'NOWIll FEE IS $150.00 an i $5.00 May Be
Aflter May 1, 2008 Fee will be $550.00 - - Trust Fund Contribution. Added to Fees

10, - e A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

mE  --+ | DPT . 7 oelee TILE ] Ghange [ Addition
NAME ILIAS, MOHAMMED NAME

STREET ADDRESS | 8820 CYPRESS PRESERVE PL. SIREET ADORESS

CITY-§1-21P FORT MYERS, FL 338912 CITY-ST-2IP

TITLE Ds 3 Deleie ITLE 7] Change [ Addilion
NAME ILIAS, SHIRIN NAME

STHEET ADDRESS | 8820 CYPRESS PRESERVE PL. STREET ADDRESS

CITY-ST-21p FORT MYERS, FL 33912 CITY-$7-2P

TILE [ Delete 1 [J Change  [T] Addition
KAME NAME

STREETADDRESS | .= ~» — - e -~ - - STREET ADDRESS = . e e i i s < .
CITY-$7-2P CiTY-S1-21P

NLE O Delete g {7 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-ap CITY-ST-2IP

THLE £ Delerg TIME (dChangs L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.71P CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-ST-2Ip

12. | hereby cemfy that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of tha gorporation or the receiver or irustea empowsrad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, with all other like emp

SIGNATURE:

PRINTED NAME OF S

G OFFICEA OR DIRECTOR

éﬂ— Y-8

Dayisme Phone #




