FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSE&"ENT #P99000057175 01-26-2007 90034 015 ***150.00

NATIONAL IV AND EDUCATIONAL SERVICES, INC.

Prncipal Place of Business Malling Address

1527 N DALE MABY HWY 1527 N DALE MABY HWY

STE 100 STE 100

LUTZ, FL 33548 LUTZ, FL 33548

P w3 RO A
Sute, Api #. otc Szl Apl o Qg 01122007 Chg-P CR2EQ34 {12/06)
City & State Cily & Slate 4, FEI Number Applied For

59-3588734 Not Applicable
/33 Sg{ 6).__ 303"‘ Geuntry % gl{g-ga‘?f Gouniry 8 Conlificate of Status Desired O Eese.;g;a':\i?e(jc;tiona'
-fi._Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent —-
MNarng

BRUNQ, IRENE

1527 N DALE MABRY HWY Street Address (P.0. Box NMumber is Not Acceplable}

STE 100

LUTZ, FL 33548 — 303]

m City FL | 2o Coce

8. The above naked éntity suomits Y stdiernent 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 dregistered age
/ 11 /o 7

SIGNAT .
S\gﬂduf-:; RERT 00 prnte] e OF e agen and e il applicslle (G E FOQISIEGRE AGEaL SIQRataie reguinea SO0 ronsiatngy LATE
FILE NOW!! FEE IS $150.00 9. Eiaction Camgaign Financmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributron O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete (¥ B Crange [ Addition
NAME BRUNO, IRENE HE
STREETADDRESS | 1527 N DALE MABRY HWY STE 100 STREEY SLLRESS
CITy-ST- 2P LUTZ, FL 33548 AR 335 L/&’-—j’()?l
e VP O Delete mg [ Change 1 Aduition
NAME BRUNO, IRENE NAME
STREET ADDRESS [ 1527 DALE MABRY HWY STE 100 STREET ADDRESS
CITY-8T-21P LUTZ, FL 33548 CiTY-ST-2IP 2 3g‘f“ 903,
TITLE ] belete TIE {Jchange ] Addition
NAME NAME
STAELT ADERESS STREET ADURESS
Cify-S1-21 Ty -ST-2iP
TITLE U] Delete TITLE [J Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CIfY-S1-21P CATY-ST-2
TLE [ Delgte TITLE [J change (T Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CiTY-51-2IP
TITLE T Delete s T Change [ Addilion
NAME HAME
STREET ADDAESS STHEET ADDRESS
Cilv-SI-2Ip LIV - ST- 4P

12. | heieby cerlify that thgamOimation supbhged with this Ming coes not guality Jor the cxemprions contained in Chapter 112, Florida Statutes. 1 further certfy that the inforrmation
indicaled on tris repgfl or supplemental refxgt s true and accurate and thal my signature shall have the same Iegal eifect as if made under cath, that | am an officer or director
of the corporation of tre recaver or tusiee elypowercd t exneouta ths reporl as iequred by Chaplee 607 Flonda Statutes. and that my name appears in Block 10 or Block 11 it

B et afl olher ke empoworco

changed, or on an fltiacnment with an \
SIGNATURE._ S, > 1/19/@7 82-F¢ 2-07P0

ETURE *'@5’30 QR #RINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Prone £




