2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P98000006565 Secretary of State

1. Entity Name 05-04-2007 90090 036 ***150.00

NEXT DAY SURVEY, INC.

Principal Place of Business Mailing Address _

1336 N FED HWY 1336 N FEDERAL HWY *

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
05022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-0827701 Not Applicabls

5. Certilicate of Status Desired 1| ?i‘ifqﬁf:;m"al

6. Name and Address of Current Registered Agant

BALISTRERI, JAMES M MR.
1350 N. FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

tura, yped of printad name of regsstered agent and tide f applicable {NOTE. Regssiered Agent signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

$5.00 mayBe
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS i

ITLE C_PD
NAME BALISTRERI, JAMES M

STREET ADDRESS | 1350 N FEDERAL HIGHWAY
cry-st-zP | POMPANO BEACH, FL 33062

STD

BALISTRERI, JOSPEPHE
1350 N FEDERAL HWY
POMPANO BEACH, FL 33062

TITLE

NAME

STREET AGDRAESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STHEET ADORESS
CITY-S5T-2IP

IN THIS SPACE

TINLE

NAME

STREET ADDAESS
CITY-S7-21P

TITLE

NAME

STAEET ADORESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapiter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered tgexecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmént with an address, with all r like gmpowered.
SIGNATURE: -u.'/// DRecivn f/&%?
Tuk Date

460 E AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR 7

P54 - 235 - P07 ¢

Daylame Phone #

{




