FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-18-2008 90011 037 ***150.00

DOCUMENT # P07000070365

1. Ealily Name -
NCRONA SERVICE & REPAIR CORPORATION

Principal Place of Business Mading Addrass

8895 SW 147 AVE 8895 SW 147 AVE
1208 1209
MIAMI FL 33196 MIAML, FL 33196

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|

Suite. Apt. #. elc.

Suite, Apl. #. elc.

" 01232008 Chg-P CRZE034 (12/086)
City & Slate City & State 4. FElNumber Sq 2 Apphed For
- 54100 7@ Nat Applicabie
oo Courtry o Country $. Certificate of Status Desired a gigfq :if:g‘m'
8. Name and Address of Cuirent Registerad Agamnt 7. Name and Addrass of New Registered Agent
Name

NORONA, ENRIQUE
8895 5W 147 AVE
1209

MIAMI FL 331986

Street Address (P.0. Box Number is Not Accepiable}

City

FL l Zip Cade

8. The above namedc entity submits this statement for the purpose of changing its registered office of segistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatire, typedt ic praved name of regeitrad agont and e £ BPDECAD. (NQTE: Regpsimntc Agent sgnanre requred when rersaing) TATE

9. Election Campaign Financing
Trust Func Contribuiion,

55.00 May Be

FILE NOW!I! FEE 1S $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

M PST O cetete THE [CJchange ] Asdition
NAME NCRONA, ENRIQUE NAME

STREET ADORESS | B8SS SW 147 AVE #1209 STREET ADJRESS

ciTy-57-2p MIAMI, FL 33196 Ciry-S1-2P

e O vetete TUE fcChange ] Adgttion
HAME WAME

STREET ADDAESS STREET ADORESS

oiry-51-2P CITY-SF-79

e 3 pecte WiLE [Jchasge [ Aodgion
RAME HAME

STREET ADDRESS STREET AIIRESS

GITY-57- 2P CIY-57-2P

TmE [ Detete TE Octange [ Acdition
RaMe NAME

STRFFT ADDRESS STREES NJDAESS

CY-51-2P chy-57-2°

TTLE O eiete e e . ——— (=] Change — [=] Aadition-
T e e - T TR e

STRFET ADGRESS SIREET ADNRFSS

Cify-St-21p LiTY-ST-2P

iIRE [ ILE [ trange [ Adeition
NAVE NAVE

STREET ADIRESS STREET ADOFESS

CITY-8T- 2P CITY-ST-2P

12. ! hereby certify thal the information supptiec with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on (his reporl or supplementai report is frve and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the cotporation or the recesver of truslee empowered 1o exceute this report 45 reguired by Chapler 607, Floriga Slatutes; and that miy name appears in Block 10 or Block 1 if

changed. or on an attachment with an address, with alt other like empowerea.
SIGNATURE: 7./%/103 @8@31.,, [ 4382|

memmﬁmmmmnm

E——



