FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000006565 04-24-2006 90395 024 ***150.00

1. Entity Name

NEXT DAY SURVEY, INC.

Principal Place of Business Mailing Address p 40057 5 “ 3

1150 E. ATLANTIC BLVD. 1336 N FEDERAL HWY
POMPANO BEACH, FL 33060  US POMPANQ BEACH, FL 33062 US
> S v UM RGO R
123 N. FEOERAL Huwy

Suite, Apt. #, etc. Suite, Apt. #, etc 04162006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
ompdnp Beaes, Fl 65-0827701 Noi Applicable

g’wb A CBH\U;A Zip Country 5. Certificate of Status Desired a fg'ggtﬁ?ed;"onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BALISTRERI, JAMES M'MR. = ——- —— e —— oo
1350 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
?‘ City FL ‘ Zip Code

8. The ab.c}\r«e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

‘SIGNATUFIF-
Signature, typed or printed name of regisiered agenl and ttle if appiicable. (NOTE: Regrsiered Agen signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CPD 3 pelete TITLE [J Change [ Addition
RAME BALISTRERI, JAMES M NAME
STREET ADORESS | 1350 N FEDERAL HIGHWAY STREET ADDRESS
CITY-Si-21P POMPANO BEACH, FL 33062 CiFy-ST- 2P
TIME STD . O pelete TINE [ Change  [J Addition
NAME BALISTRERI, JOSPEPHE NAME
STREET ADDRESS | 1350 N FEDERAL HWY STREET ADDRESS
CITY-§7-2IP POMPANQ BEACH, FL 33062 ClTY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-s1-21F
WIMLE [ Detete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-83- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LTy -S1- 20

12. | hereby certify thai the information supptied
indicated on this repert of supplemental
of the corporation or the recgiver or ir
changed, or on an atlachm i

SIGNATURE:)(

/ SIGNATURE AND TYPED OR pelil g \snma OFFICER OR DIRECTOR Daie Dayime Phone #

™) this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#or1 6 true and accurate and that my signature shall have the same legal effect as if rade under oath; thal | am an officer or director
M0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[ y A}



