2007 FOR PROFIT CORPORATION

ANNUAL'REFORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # P99000045449

1. Entity Name

NATIONAL BOARD OF TRADE,INC

Secretary of State

02-27-2007 90006 039 ***150.00

Principal Place of Business

1010 SOUTH OCEAN BLYD.
POMPANO BEACH, FL 33062

Mailing Address

1010 SOUTH OCEAN BLYD.
POMPANO BEACH, FL 33062

60019331

DO NOT WRITE IN THIS SPACE

e e

A 00000 A A

02082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
o NOT APPLICABLE Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CALEVAS, HARRY P

1010 SOUTH OCEAN BLVD.
SUITE 803

POMPANO BEACH, FL 33062,

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and fitle if applicable.

{NOTE: Registered Agent signatwre regquirgd whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

THLE P

NAME CALEVAS, HARRY P

STREET ADDRESS | 1010 § OCEAN BLVD APT803
CITY-51-21P POMPANC BEACH, FL 33062

TITLE T

NAME WHITE, HEATHER

SIREET ADORESS | 1010 S OCEAN BLVD APT 803
cIy-si-zip POMPANQ BEACH, FL 33062

THne T
HAME
STREET ADGRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

THLE

NAME

SIREET ADDRESS
CITY-§i-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and Ihat my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an at?ﬂl with an address, with all other like empowered

SIGNATURE:

2~/ 07 VOB ET SN

| g :}/ 7
o
=
T SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
Pl

Date

Daytime Phone #

L



