2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2007 8:00 am

DOCUMENT # 420366 , Secretary of State
1. Enity Name 03-21-2007 90041 024 ***150.00
N & C INVESTMENTS INC
Principal Place of Business Mailing Address
C/Q ZAYAS & ASSOCIATES C/C ZAYAS & ASSOCIATES i
5757 BLUE LAGOON DR. #350 5757 BLUE LAGOON DR. #350 i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 59-1570274 Applied for
Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addm‘ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-ABREU, CESAR _
5757 BLUE LAGOON DR. #350 Streel Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33126
City FL ’ Zip Code

8. The abovo named enlily submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
Lhe obligalions of registered agent.

SIGNATURE
Signalure, lypad or printed name of regisigtad agent and iile r applcable (NOTE, Rugistered Agent signature requirea when rensialing) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin R
After May 1, 2007 Fes Will B $550.00 et eton ') 35.00 ey e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PDS O peleie mr O chiangs JXT Addilion

NAME PEREZ-ABREU, CESAR NAME

sTREET Abbress | 5737 BLUE LAGN DR #350 STREET ADDRESS F AL é

CITY-$1-2IP MIAMI FL Y-Sl 2P /.

me [ Delele TITe O change [ Addition

NAME NAME,

STREE] ADDRESS STREE T ADDRESS

CIY-S1- 2P CIrY SI- 2P

HIT [ patets TILE [ change [ Addilion
L I NAME

STREE| ADDRESS SIREE | ADDRESS

CITY-Si-71p CITY 81-21P

T O peste TIMLE [ Change  [JJ Addition

NAME NAME

STRELT ADDRESS STREF] ADDRESS

CITY-SI-2IP CITY-SI-2IP

IME ] Delete 1iTs O change [ Addilion

NAME AL

STREET ADDRESS SIRLET ADDRESS

CIry-s1-71p Gy -S1-2P

TIE O petate TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS SIRHT ADDRESS

CITY-SI-ZIP CITY-S1- 2IP

12. | hereby cenlify thal the informalion supplied wilh this filing does not quality lor Ihe exemplions conlained in Section {19, Florida Statutes. | further certify that the information
indicaled on this repor! or supplernentat report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol the corporation or thgssgcajrer or lrusice ei powered lo exocute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an chifent with an adgfe}s, with all cther erghiowarad.
| SIGNATURE: \Z 2441 [ gA4 - A/ 3- /0 - 0)7/

SHGNATURE AND TYPED OR Pmnﬁmue GF SIGMING OFFICEROR (MAECTOR ¥ e Laytrne Phone #




