2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 13, 2008 08:00 A

1. Entity Nam:

NACOI\;AE,} INC.

Principal Place of Business Mailing Address

MR. BERNARDO A. MARTINEZ 160 MONTCLAIRE DRIVE
160 MONTCLAIRE DR. WESTON, FL 33326

WESTON, FL 33326

R0 A

03062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE Nt Aoed Tor

65-0618028 Not Applicable

O $8.75 additionat

: - : .
5. Certificate of Status Desirec Fee Required

6. Name and Address of Current Reglsterad Agent

160 MONTCLAIR DRIVE DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrtared agent and bila | appHcable. (NOTE: Regpsterad Agent signature réquirsd when rainstaing) DATE
- FILE-NOWI! FEE IS 5150-60 O 9. Election Campaign Financing --$5.00 may Be . e
‘After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. - 1 Added to Fees - Ui :E L ‘[ eyl ) _
- o AE-EARN 020 15000
10. OFFICERS AND DIRECTORS i |
THLE P
MAME MARTINEZ, MARIA C

STREET ADDRESS | 160 MONTCLAIRE DR.
CITY-ST-2P WESTON, FL 33326

TMLE DVP

NAME MARTINEZ, BERNARDOQ E
STREET ADDRESS | 160 MONTCLAIRE DR.
CITY-ST-2IP WESTON, FL 33326

TMLE T
NAME BARNARDO, MARTINEZ A

160 MONTCLAIRE DRIVE
(SJ'IT':YE-E;:ZIDF‘RESS WESTON, FL 33326 DO NOT WR'TE

e hDAARTINEZ, LECPOLDO IN TH IS S PAC E

NAME
STREET ADDAESS | 160 MONTCLAIRE DR.
CIvY-ST-21P WESTON, FL 33326

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME -
STREET AGDRESS e .. \ - . . . cee - P P

»

CTY-Stzp » fon’ b e \
- IR )

~

lify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intorration
{ my'gignature shall have the same legal effect as if mage under oath: that | am an officer or director
it as \equired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ATY 1043990

12. | hareby certify that the information supplied with s filing does
. indicated on \his report or supplemental report is and\accurite
of tha corporation or the receiver or trustee empoweted tolexecute 1
changed, ot on an attachment with an address, will i

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED ﬂ(us d( SIGNING oﬂ‘-ceu OR DIRECTOR Date Daytrms Phons #

A\ p




