o | FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

DOCUMENT # V25152 05-02-2007 90094 010 ***158.75
1. Entity Name
NATIONAL FACTOR GROUP, INC.
Principal Place of Business Mailing Address 4 “ l 0 “ 8 b {
3307 NW 22ND TERR 3307 NW 22ND TERR ‘
800F 800F ..
POMPANO BEACH, FL 33069 US POMPANOQ BEACH, FL 33069  US
e D e UMV ATER AU AR
230 N.W. 2279 Teyy.
e ApL 1. ete S”";\pt"#—.'e%o o 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
pompane beack, FLo 65-0325374 Not Applicanle
2l Couniry Z;-BO &9 Couniry 5. Cerlificate of Status Desired [3/ E{i‘gig:ﬁ;ﬁoml
~ 6. Name and Address o;Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
ALIF -NABIL
3301 NW 22ND TERR * Street Address (P.O. Box Number is Not Acceptable)
SUITE 800OF i
POMPANO BEACH, FL 33069
City FL | 7Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered olfice or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat.sg, tyoed of prinied name of regestared agent and bite If applicable, INOTE Rogistersd Agent signalute [equitixd when rangiatng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P O Delage TITLE [Jchange [ Addition
NAME ALIF, NABIL NAME
STREETADDAESS { 2131 BLOUNT ROAD STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33069 ciry-S1- 21
TILE O velete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE T} Delete TiLE [ change [ Addition
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-81-21P
TILE O pelste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-21p Cuy-Si-21p
TITLE [ Delete TITLE [d Change  [] Addition
MAME HAME
STHEET ADDRESS STREE] ADDRESS
GiTY-ST- 21 CiY-S1-4P
TILE O Dealete TIFLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8f-2p Ciy-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter B07. Fiorida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empawered.

SIGNATURE: »2 L o426 !°“+

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "Date Cayime Puona §




