FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 349077 04-28-2008 90338 017 ***150.00
1. Enlity Name
NARC PROPERTIES, INC.
Principal Place of Business Mailing Address 4 0 0 8 4 15 8
2500 HOLLYWOOD BOULEVARD 2500 HOLLYWOOD BOULEVARD
STE 212 STE 212
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 .
e UL RHAEAOU D A
Suite, Apt. #, aic. Suite. Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-1168400 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Siatus Desired (3 ?3'75 Addiltional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
JOSEPH P KLAPHOLZ ESQ
2500 HOLLYWOOD BOULEVARD Street Address (P.C. Box Numbaer is Not Acceplable)
STE 212 :

HOLLYWOOD, FL 33020

City FL I Zip Code

8. The above named entity submits this staiement {or the purpese of changing ils registered office or registered ageni, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signatire._ typed or crinted N2t of reg'stered agent and (tle f appkcable, {MOTE Regisiared Agen: signaiire regured when (enstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusgt Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1i
TITLE PD [ Delete TMLE [ Change  [F Acdition
HAME NEADEL,ROBERT M HAME
STREET ADDRESS | 1925 PEMBROKE ROAD STREET ADDRESS
CITy-5T-2P HOLLYWOOD, FL CITY-S1-2IP
TITLE VP O veete TITLE [ change ] Addition
NAME NEADEL, MONA HAME
STREET ADBRESS | 1925 PEMBROKE RD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD, FLL 33020 CITY-ST-2IP
TNLE O Delete TITLE [ change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY .ST-7iP CITY ST 2P
mee [ Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-S1-7IP
Tme O Detete TILE ] Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ pelste T [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /-\ CITY -3T-21IP

12, | hereby certify that the information s
indicaled on this report or suppleme.
of the carporation or the receiver or t
changad, or on an attachment with a

SIGNATURE:

plied withythis fililg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I 1urther cerlily thal the information
report is true anfl accurale and fjal my[signature shall have Ihe same legal offecl as it made under oath; that | am an officer or diractor
owerad xecule this rgport ag requirec by Chapter 607, Ficrida Statules: and thai my name appears in Block 10 or Block 11 il

Mon ABdEL L(/‘HIOQ Q% 8y, 6264

SIGNATURE ANBYPED OR PRINTED NAME OF SIGNING OFFICER OR TlRECTOH Date | Daytime Phone #

i



