2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ' FILED

DOCUMENT # P99000057175 Apr 17,2006 08:00 AN
1. Encity Name Secretary of State
NATIONAL IV AND EDUCATIONAL SERVICES, INC. ry
Principai Place of Business ) Mailing Address
1527 N DALE MABY HWY 1527 N DALE MABY HWY
S§TE 100 STE 100
i 0 TR
2. Principal Place of Businass 3. Mauting Adoress T
Suite, Api, ¥, elc, Suiie, Apt 4, elc. 1st MOORE CR2E034 [10.’05)
Cuy & State City & State ’ i T 1 4 FElNumber 59-3588734 Applied For
- Not Applhicable
Zp Country 2P Country 5. Certificate of Staius Desired 0 g.;iﬁdéﬁona]
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?SREJ?NI\? ‘S,I}EEEM ABRRY HWY Street Address (P.O Box Number is Not Acceptable) -
STE 100 -
LUTZ FL 33548
City FL 1 Zip Code

8. The above named entity submits this statément for the purpose of changing ifs registered office ar rebistefad agént, or bath, in the State of Flarida. 1 am familiar with, and accept
the obhgabons of registered agent.

SIGNATURE -
Sigrtales yaed ar prntedd name o rEpeed agend ang Wi o ApLhcatse (NOTE Regsionad dgen simgnatute reauirdd when einstalvg) . T DATE
— - — . .
Fi“ﬁ NOow:ilt ::EE '$i$;5&g§a 0o . 9. Glaction Campaign Tinancing  ~ $8.00 May Be

ARter May 1, 2006 Fee Will Be 3550. Trust Fund Contrbubion. [ Added to Fees
Make Cheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11,
ILE .. |PSTD ) 3 Delele TILE [T Change 73 Addition
NApE BRUNO, IRENE HAME e
STREET ADORCSS | 1527 N DALE MABRY HWY STE 100 STRELT ADDRESS i JI;E?JJ“%{'E.}LIE%;f}' 14.1 l o
GM-STIP {LUTZ FL 33548 cv-sr.zp WA - 0e-012 180,00
miLg VP CIpeles f nmee ‘Clchange [ As
323 BRUNO, IRENE HAME
SREET ADDRESS | 1627 DALE MABRY HWY STE 100 STRELY ADDRESS
omv-stze |LUTZ FL 33548 GY-ST-7F
hit o o O nenke Lt ‘ CChange 3 A
NAME NAME
STREET ADORESS STRELT AODRESS
CITY-ST- 7P Y- ST- 2P
e EET e O Crange L1 Addic
NANE NAME
STREET ADDRESS STRFEY ADDRESS
CTY-§T-2P oY - 57- 7P
e R e Dchnge [ A
NAME HANE
STREET ADDRESS SIAELT ADDRESS
GIY-ST-2IF CHY-ST- 2P
e o ' ) ) Detele Wi T [ Change  LJAM:
NANE NAME
STREET ADBRESS STREET ADDRESS
£ATY-S1- 1P I -SI- 2P

12. | hereby cenify that{the forration suppiied with tis ﬁiing'daes nat qda!i{y for “,}e, exemptions contained in Section 119, Florida Statutes. | futher certify that the anarrhaﬁon
indicated an thus report or supplemgental regort is true and accurate and that my signature shall have the same legal sffec as if mada under oath, that | am an officer or direcio
of the corporation or she recaiver onjrysfee gmpowered 1o execute this report as required by Chapter 607, Farida Statutes, and that my name appears in Block 10 or Block 11

achment W|n adghess. with all ather like empawerad. )
7 :ﬁ@ﬂ&m O’/ 2i /bc 290-773 1680,

YPED CR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Datt Daytimo Phaie ¥




