FILED
7" 2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S14007 02-04-2005 90038 013 ***150.00

1. Entity Name

NORTH AMERICAN INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address qUUILLO0
2151 LEJEUNE RD 2151 LEIEUNE RD

SUITE 310 SUITE 310 -

CORAL GABLES, FL 33134-4200 CORAL GABLES, FL 33134-4200

2. Principal Place of Business 3. Mailing Addres: ”"um ’I”ll" |‘|l’ |Im "““llll‘l“l’l“ |‘|”I||I||’l“ll|u"‘"I“[
24 T elosirre. 280 | 2455 ol Tovre LoD
Wépi“#',ii - W'_’jfc/ 01172005  ChgP CR2E034 (10/03)
iy & State . ity & Statg . 4, FEl Number Appfied Fi
<cnsd Gadls, F éﬂ@/ Onlls Fl | es0355311 N Aomicsbis
Zip

gféy ) . grn:ry;' 4 . éﬁ/ 3/’/ Counrry' s 4 5. Certificate of Status Desired [ f:-;fqﬁr;‘b""
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
soro.osvALDoN 207D, (DO V.
2161 LEJEUNE e s >

CORAL GABLES, FL 33134 o — 2
Coco! Gobhs GHESEY,

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. iypsd of printed nama of registered agent and bl if applicable (NQTE; Registerad Afent signatura requirac when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete T D S crange [ Aceilion
ME O, OSVA .
m SOTO, OSVALDO N NAME 5070, OsIedos A7
STREETADDRESS | 2151 LEJEUNE RD #310 STREETAOORESS | Do ol ene st . Enad. LA -0
CITY-ST-2P CORAL GABLES, FL Ciry-§1-2° 4 ed.  Fr .é
fIE {1 Desete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
BLE [ Delete Lt [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TNLE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-21P CIy-§T-2P
TILE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-51-2P
TILE ) etete TILE [ change T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P

2, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under caihy; thal 1 am an aflicer or director
of the corporation or the receiver of frustae gmpowared (o exacute Lhis repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm {th an addr with all other like empowsred.
——— :
SIGNATURE: @ Se3/-P5 ()51 coso

SIGNATURE AND TYPED OR NAME OF SIGNING OFFI}ER OR DIRECTOR Date Dayume Frons ¥




