2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # F05000006239

1. Eniity Name

CNCA, INC.

Secretary of State

(03-18-2008 90016 035 ***150.00

frncipal Place of Business

2900 CHALLENGER PLACE
OXNARD, CA 93030-7888

Matling Address

2900 CHALLENGER PLACE
OXNARD, CA 93030-7888

2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addréss

VTHAMAR

ERRI

Suite, Apt. #, elc. Suite. Apt. #, elc.

03112008 Chg-P CRZE034 (12/06)
Cily & State City & Slate 4. FE! Number Applied For
95-4451098 Nat Applicable
e Country Zip Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale af Florida.

the obligalions of registersd agent.

SIGHATURE

| am familiar with, and accept

Signalure. yped of printec naTe of tegisteied agert ano e 1l appkcable.

HOTE Regisierea Ager: signaiLte 1eguired when ransiarg)

DATE

FILE NOW!!! FEE 1S %$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

L coP ﬂDeiere FILE [Fchange [ Addition
HARE HAAS, GENE HAME

SIREET ADDRESS | 2900 CHALLENGER PLACE STREET ADDRESS

CITY-5T-21P OXNARD, CA 930307888 GITY-ST- 2P

TITLE S 1 peiete TLE [ change  [J Addition
MAME ZIERHUT, KURT HAME

STREET ADORESS | 2900 CHALLENGER PLACE STREET ADDRESS

cire-s1- ¢ OXNARD, CA 930307888 Ciry-ST-2iP

e T CJ Delete niLE cpv Change [ Auditien
HAME - | MURRAY, ROBERT P NASE Mar ra Rebe r-(; p. -

STREET ADDRESS | 2900 CHALLENGER PLACE STREETADDSESS | 2900 U§C ha ]l ewop v P la.C.t__

cri-s2P | OXNARD, CA 930307888 avsize | Oxward | 7303022%%

TITLE O pelete TITLE T ! [ Change R Addition
NAME HAME Sw A er M. 'Sa, s'f:‘ I

STREE} ADDRESS SIRETAORESS | o Baey C bea } C “_%4: r Pl ace

CiIY-ST-2F CIFY-5T-ZP O}(VLCLI’J ?30 0 - ; 2 gg
HILE O petete HLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

GY-ST-2P CIfY-31-2p

TME 1 petete niLE [dchange [ Addition
NAME HAME

STREET ADGRESS SIAEET ADDRLSS

Cily-ST-ZIF CIT¥-51- 2P

12. | hereby certify that the information supplied with this filing does not qualfy for 1he exemptions comtained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supnlemental report is trug and accurale and that my signature shall have the same legal etfect as il made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

M. TwsEin sm,@l.gr

1-/¢- ot - BOS-2FE- K620

SIGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR

Date Dayame Fhore &




