. . " - FILED
2007 FOR PROFIT CORPORATION . Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000056847

1. Entity Name
NACOMA, INC.

Princip'ai Place of Business Mailing Address
MR. BERNARDO A. MARTINEZ 160 MONTCLA'RE DRIVE
160 MONTCLAIRE DR. WESTON, FL 33326

WESTON, FL 33326
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02072007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T Aogiad For

PhooU e R I 65-0618028 Not Applicatle
T : T ’ - . ; $8.75 additional
. 5. Cenificate of Status Desired O Peo Raquired
6. Name and Address of Current Registerad Agant L Do o .’ A :_ B T

MARTINEZ, LEOPOLDO . . "
160 MONTCLAIR DRIVE : DO NOT WRITE -!; 1 —_ J:
WESTON, FL 33326 . . IN ;i.rHIS SPACE W s

. ", !Q“'; A

Ty e

v " . T e

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am lamlllar wnlh and accept
the chligations of registerad agent.

SIGNATURE
Signatura, typed or panted name of regystsrect agent and e f apphcable {NOTE- Hamslarm? Agent sigratura ruquxrud. when renstating) . DATE s
F“‘é Nowm. CEE |sAs150.00 9. Elsclion Campaign F.ir\aricing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Addead to Feas UDDDI"FD?Q‘ 33
Iuinll S Lol s ra] et Wn)
10. OFFICERS AND DIRECTORS I P
ILE P R .
HAME MARTINEZ, MARIA G R
STREETADDRESS | 160 MONTCLAIRE DR. _ o
ov-s1-2° | WESTON, FL 33326 ’ : LA
IMILE DVP ©ohowe
NAME MARTINEZ, BERNARDQ E ‘ ’ '

STREET ADDRESS | 160 MONTCLAIRE DR.
CITY-5T-2IP WESTON, FL 33326

TILE T
NAME BARNARDQ, MARTINEZ A

160 MONTCLAIRE DRIVE e i f' azx 2’,’;
il WESTON, FL 33326 e BO N@TEWRlTE,”; o

L:::E | I\DJIARTINEZ. LEOPOLDO | | N TH I S S PAC E

SIREET ADDRESS | 160 MONTCLAIRE DR.
CHTY-ST-2P WESTON, FL. 33326
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NAME

STREET ADDRESS
CITY-8T-21P

TIMLE . - .-
NAME . - - 1 e
STREET ADDRESS :

CITY-§1-21P Ty N ' -, -

dess not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
courajg and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
executéthis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if
or like empowered.

12. | harsby. certify that the information supgied wih this fi
indicated on this repcrt or supplementalydpert s trug/d
of the corporation or the receiver or trusted emgdowered
changed. or on an attachment with an a ss, With alt

SIGNATURE:

2 [: 0D  AGY.LOMIAADG

SIGNATURE AND TYPED ‘n rn‘nen n.uior SIGNING OFFICER OR DIRECTOR Dal Oaytme Phone 4

\

Secretary of State



