¢ .:2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # S14007 Secretary of State

1. Entity Narma
NORTH AMERICAN INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
CORAL GABLES, Fl. 33134 COi-QAL GABLES, FL 33134

il

01182007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ~  [~oe

| [WRERALTAANTRRR

'

65-0355311 tNot Applicable

5. Certificate of Status Dasired m| $8.75 Additional
Fee Required

%

6. Name and Address of Curront Registered Agent - g

SOTO, OSVALDON. e e KT S,
2655 LEJEUNE ROAD S DO NOT WRITE

PH-2C T

CORAL GABLES, FL 33134 oo INCTHIS-SPACE

s e
v

e

8. The above named enlity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of resffmad aname—

SIGNATURE . —— . ' — —
SIgNaRE. ..o printed name o regi agent &nd Ut d; (NOTE: Registerad Agent wignaluws raquired whan reinglaling) DATE
FILE NOWI! FEE IS $150.00 ’ 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fas will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - QFFICERS AND DIRECTORS | e R
TITLE PD . Lo ) . '
NAME SOTO, OSVALDO N, . e T
STREET ADDRESS | 2655 LEJEUNE RD PH2C e e .
ar-sT-2p | CORAL GABLES, FL 33134 N - ‘
[P \\ PR | : B .
T L e, UDDEo0R3%LTE
NAME LT et A02/23/07-80004-002 150,00
STAEET ADDRESS . ,
CITY-ST-2IP . .
TIME N .
NAME '

" . . DONOTWRITE

NAME

STAEET ADDRESS wr e
Sl oon

oIry-§1- 2 .

-~ INTHIS SPACE

TITLE -
NAME B '
STREET ADDRESS
CITY-§T- 7P

TILE L . .
NAME . o Coa
STREET ADDRESS U
CITy-$1-2i Y ‘ : -

12, | 'hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that tha information
indicated on ihis report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowargd to exelunta this repog as raquited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

58 1) or like empowered.

changed, or on an anacl@n addre; W )
SIGNATURE: = S—F~07

SIGNATURE AND TYPED OR PRINTED NAME OF llﬂNl’ﬁ OFFICER OR DIRECTOR Dats Daytima Phona #




