! 3+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # S14007

1. Entity Name

NORTH AMERICAN INVESTMENT SERVICES, INC.

01-12-2004 90004 012 ***150.00

Principal Place of Business

2157 LE/EUNE RD
SUITE 310
CORAL GABLES, FL 33134-4200

Mailing Addrass

2157 LEJEUNE RD
SUITE 310

CORAL GABLES, FL 33134-4200

44000715

DO NOT WRITE IN THIS SPACE

AR EUAD RN IR

01062004 No Chg-P GR2EQ34 (10/C3)
4. FEI Numbar Applied For
65-0355311 Not Applicabla
| 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

Y 6. Name and Address of Current Regi d Agent

SOTO, OSVALDO N.

w2151 LEJEUNE RD

SUITE 310

CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

B “

[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.’

SIGNATURE ' - -

Sigrature, typed or printed nama ol ragisterad egent and titke it applicable

* (NOTE: Registerad Agent signature requirad when reinstating) ’ T DATE

FILE NOW!!l FEE IS $150.00

" After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Méy Be

Addad to Feas

10. . QFFICERS AND DIRECTORS !
TITLE .| PD

NAME SOTO, OSVALDO N.

STREET ADORESS | 2151 LEJELUNE RD #310

CITY:=ST-ZIP CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
~NAME o e | o - . S LT e o ehm =

STREET ADDRESS

CiTY-87-21P

TITLE

HAME

STREET ADORESS
CITY-SI— il

TITLE
NAME

STREET ADDAESS [
LTY-§T-2P T e R

TIILE . ) ‘
NAME L . S
STREET ADDRESS ' : : o

ciY-sT-2IP - PR - .- - -

i 3, et S

RTINS S E S

DO NOT WRITE
IN THIS SPACE

w E A T

12. | herety certify that the information supplied
indicated on this report or supplemantal repol

chariged. or on an attac

SIGNATURE:

ingrglogs not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
trys’and acckate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or direclor
pOwgred lo execdte this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

S Q-2 BIS T TODID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TEC‘I’OH

Date Daytime Phone #




