FILED
.. 2206 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S14007 5 01-19-2006 90075 031 ***150.00

1. Entity Name

NORTH AMERICAN INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Addrass

2655 LEIEURRE ROAD 2655 LEJEURRE ROAD
PH-2C PH-2C

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e ey — IO

ite, Apt. #, ete. /uﬂe Apl. #, etc.
01112006 Chg-P CR2E034 (11/03)
=30 LI

ity & Stal ity & 5tal 4. FEl Number Applied For
GGMJ"; ﬁ- &Qﬂ/ G AN ;Q, 65-0355311 Not Applicable
Country i Coufllyy o $8.75 Additi
5. (if : . itional
ﬁ%w d s %/ W & S_. Cerlificate of Siatus Desired N Fes Required
6. Name and Address of Current Ragistared Agent i 7. Name and Addrass of New Registered Agent
Name
SOTO, OSVALDO N.
2655 LEJEURRE ROAD %Address(PD. ofjmber is Not Acce%
PH-2C s il Serires
CORAL GABLES, FL 33134 -2 0
Coote) Galfes FL | 2873,/
8. The above named entity submns 1his slatemert for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
the abligations of registerad agent.
SIGNATURE -
Signatuea. lyped of pvi‘msg name of registered agent and utle d apphicatie (NOTE Regtstered Agent signature requued when remnsiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wme - PD w [ Detete e O change [ adcition
NaME. - . | SOTO, OSVALDO N, NAME S é E @ ﬁ
STRET ADORESS | 2655 LEHE4RRE ROAD #PH-2C O e -2
wrvsi-p | CORAL GABLES-FL 33134 avae  |Coesd/ Géé/g_p A~ 573'/ 5—90
TWLe I Y O Delete TLE O Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITy-§7-2p
TITLE O pelete TITLE D) change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5$1-2F CIry-SI-21p
TILE O oetete TILE [ change [ Addilion
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-87-0P CITY-ST-ZIP
TILE O vetele TIMLE O change [ Additign
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51- 2P CiTY-SE-2IP
TILE 3 pelete TITLE J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. 1 hereby certity thal the information supplied wilh this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplerenial report is irue and accurale and thal my signaturg shall have the same legal effect as if made uncer oath; that [ am an officer or direclor
of the corporation of the receiver fr tidgtep-ampawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changsd, or on an attachmegni-y 1 h all other like empowered.
SIGNATURE: //-‘k/ L é—”é')é‘é 7—00/0 .
shawiE alloPrrep-oR PRINTED NA:ly SIGNING OFFICER OR DIRECTOR Date Daywr? |




