2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # S94818

03-12-2007 90079 041 ***150.00

b oA

1. Entity Name

NFD, INC.

Principal Place of Business Mailing Adgress
60 NW 60TH ST 60 NW 60TH ST

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

AREI AR GADRG

03062007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0430027 Not Applicable
5. Certificate of Status Desired O $8.75 acattional

Fee Required

6. Namo and Address of Current Registerod Agent

BREIER, RCBERT G.

2800 PONCEDE LECN BLVD
STE 1125 e 'f

CORAL GABLES, FL 33134

1

DO NOT WRITE
IN THIS SPACE

8, The above naméa entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Fioriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanrs, typed of ornted name of regesterad agent and itie if applcati.

{NOTE: Regstered Agent sgnaise requred when rensaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foees

10. OFFICERS AND DIRECTCORS [

TILE D

NAME CONNELLY, JOHNT JR
STREET ADDRESS | 60 NW 60TH ST
LTY-ST-2P FT LAUDERDALE, FL

INE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

RAME

STREET ADORESS
CiTY-ST-2P

TLE

HAME

STREET ADDRESS
CrY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliea with this flllng dog
indicated on this report or supplememal report is trug, and

of the corporation or the receiver g
changed, of on an anach
SIGNATURE: ’

of qualify'for the exemplions con:ained in Chapter 119, Flonida Stawtes. | further certify that the information
urate angAtffat my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
owrBtedih execute ipigTepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]ulcn G5 711100

Daytrme Phone ¥

//}mﬁnuaﬁ AND TYPED OR PRINTED NAME OF sna;ﬁ OFFICER OR DIRECTOR

/



