2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V25152

1. Entity Nama

NATIONAL FACTOR GROUP, INC.

Principal Place of Business

2131 BLOUNT ROAD
POMPANO BEACH, FL 33069  US

Mailing Address

2131 BLOUNT ROAD
POMPANG BEACH, FL 33069  US

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90461 025 ***158.75

- 60032102

» k)

AR

2, Principal Place of Businass 3. Mailing Address
3301_NW_22nd Terr 3301 NW 22nd Terr
Suite, Apl. #, eic. Suile, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
800F 80QF
City & State City & State 4. FEI Number Applied For
Pompano Reach, FI Pompano Beach, FI 65-0325374 —~ Not Applicable
Zip ‘ Country Zip Country - ' $8.75 Additional
ST 5. Certilicate of Status Desired h
33069 usa 33069 USA Foo Raquired o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent o
“ Name
ALIF, NABIL
2131 BLOUNT ROAD Streat Address (P.O. Box Number is Not Acceptable)
POMPANC BEACH, FL 33069 3301 NW--22nd—Ferr:
' Suite B800F
City Zip Code
+ Pompano Beach FL 33069

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typad ar printed name of registered agent and litle if applicabie.

DATE

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE I5 $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITLE [ change [ Addition
NAME ALIF, NABIL NAME

STREET ADDRESS | 2131 BLOUNT ROAD STREET ADDRESS

CITY-ST-2Ip POMPANGC BEACH, FL 33069 CITY-ST-2P

TITLE 7 Delete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZIP GTY-ST-2IP

ML [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TmEe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE O Delete TILE O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-0P CITY-ST-20P

12. | heraby certify that tha information supplied with this filir

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowarad.
01'24I96
7

SIGNATURET Ll T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dawe

Dayimne Prooe &




