2007 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # F04000000008 Apr 09, 2007 08:00 Al
. Ee tame a | Secretary of State
NCA SYSTEMS, INC. OF ILLINCIS l’y
Principal Place of Business Mailing Addross
11836 N.W. 9TH 5T 11836 NW, 9TH ST ,
e e H““Il m’llm |‘|H ||m ||m ||m ||m ||m m“ Ilmllm \I”II’ 'l.ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suilc, Ap!. #, alc. Suile, Apt #, clc 15t MOORE CR2E034 (10/06)

City & Slato Cily & Slale 4. FEI Number _ Applied For

36-3551318 o1 Applicable
Zip Counlry Zip Couniry 5. Cerlilicato of Sialus Dasred 0O ?g.gesql;:ggﬁonal
6. Name and Address of Current Registered Agent *7. Name and Address of New Reglistered Ageni

Namao

ROSEN, GEORGE J
11836 N.W. 9TH ST Slroot Address (P.O. Box Number is Mot Acceplable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing ils registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agenl

SIGNATURE

Sgnalure, tyned oc‘_n::nad nang ol regislgred agent and Like r anphcable. {NOTE: Rogisiered Agent sguature requred when renstatng} DATE

S

FILE NOW!! FEE IS $150.00
. After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PD O pelete TNILE O change ] Addition
NANE ROSEN, GEORGE J NAML

sTREE T abpp s | 11836 NJWL OTH ST STREET ADINY S5 UODDD0ES4ET

CIY- ST A CORAL SPRINGS FL 33071 CIY- Sl e D,;},.'! 1 ?.‘"IUT“BUBEH“DDE ISD . D[]

NTE VSTD 1 Delete me ] Change ] Addition
NAME ROSEN, VERA NAMC

siurannimss | 11836 NNW. 9TH ST I ADDA S8

CUyY - sI-ap CORAL SPRINGS FL 33071 ClY-ST- P

e [ Delete e [O change [ Addition
NAK NAML

STREET ADDIE S5 SIAEET ALDAESS

CIvY - $T-71p - ) : oS | )

ner 1 Dolete e 1 change [ Addilion
NAMF NAKL:

SIREE T ADDRESS STREET ADDRE S8

CIY-§T- 210 CIFY-ST- 2P

i O pelete nnr O change [ Akdinon
NAM. NAME

SIREET ADDRI 5% SIREET ADDNESS

CITY-$1-71P Iy -81- 2P

ML [ Delete THILL O Ghange  [T] Adettion
NAME NAME

STREE] ADDRISS SIRELT ADDRESS

CUY-51-AP eIy -s1- 21p

12. | hereby certify that the informalion suppliod with this filing does not quabfy for the exemplions contained in Section 119, Florida Slalutes. ! further cerlily that the information
indicaled on this report or supplemenial report is rue and accurale and that my signasure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to executo this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an attaghment with an address, with all olher like empowered

SIGNATURE:.

. Hasen ) < (DD P5d.9850 24

NING OFFICFR GR DIRECTOR Daylune Phone &

SIGNATURE ED OR PRINTED NAME OF




