_..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23,2006 08:00 AM
DOCUMENT #H77637 SR Secretary of State

1. Eniity Naghe

NCVA BOOKS, INC. o -

Principat Place of Business i Mailing Address
3040 S 1T6TH AVE. PO BOX 290670
FORT LAUDERDALE, FL 33330-T475 U5 FORT LAUDERDALE, FL 33329-0G670 US

- L

02032006 No Chg-FP CR2ZEC34 (11/05}

DO NOT WR'TE lN TH'S SPACE 4. FE Number Appligd For

53-2500002 Mot Applicable

7 $8.75 adawonal

5. Cerlificale of Slatus Desired Fee Required

8. Name and Address of Current Registered Agen!

KRAMER & ZUCKERMAN, P.A. DO NOT WRITE

4000 HOLLYWCOD BOULEVARD

SUITE 485 SOUTH
HOLLYWOOD, FL 33021 : : IN THIS SPACE

8. The above named entity submits this statamant for the puspose of changung its registared olfica or ragistered agent, ar bath, in tha State of Florida. | am familiar with, and agcept
the abligations of registared agent.

SIGNATURE
Signature, (yped o grnted name of regisiared egent and uhe ¥ aaphcabie vOTE, Registered Agent sigralure tequicad when retnsiating) DAYE
FILE NOW!Il FEE IS $150.60 €. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will ho $550.00 Trust Fund Contribution. 0 Added 10 Fees
ND D L g panen
0. OFFICERS AND DIRECTORS ' R4 ORA0R-B007 1 ~008 150, 00
WIE PO
NAME GARRO, ANTHONY

STREET ADCRESS | 3040 SW T18TH AVE " -
CRY-$T-7P FORT LAUDERDALE, FL 33330

Tk ST

NAME GARRG, JOYCE A .
STREETADDRESS { 3040 SW 116 AVE

SiTY-81-21F DAVIE, FL 33330

TLE o
NAME GARRD, ANTHONY

3040 SW VE "
e | oAVIE, Bt 39370 f DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
LRY-ST-0F

HILE

NHAME

STREET ADDRESS
CIry-$-71e

TTLE

NAME

STREET AQORESS
CiTY.SF.2P

s rat qualily tor the axamplions cantained in Chaptar 119, Flarida Statutes | turthar Cartily that tha iafermation
curgje and thal ey sigrature shall have the same legal sifect as If made under cathi that | am an officer or direcior
st his thDg as required by Chapler 607, Florida Siatutes: and thal my narme appears in Block 10 or Block 113
rac.

Wy ea‘ylob _ (99y )§76-2% 70

SIONATURE AND TYPED CH PRINTED NAME OF SIDHMO OFFICER DR DIRECTOR Tayime Preme #

12 tharaby cerlif’_\_rI hat the nformation qupglieg with tis il
indicated on his repor lemental report is frue an
of the corparation of Ihg raceiler or rustes em Q]
changed, qr an an attaclfiantYyith an addrases h

SIGNATURE:




