FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J11190 04-17-2008 90029 033 ***158.75
1. Entity Name
NLA HOLDING CORP.
Principal Place of Business Mailing Address cTToTTeT
9748 SW 108 TERRACE 9748 SW 108 TERRACE
MIAMI FL 33176 US MIAMI, FL 33176 US
e S PSS [ Ve NUAAC A IAC AR TR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2672540 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desived $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, DONALD S.
ONE S.E. THIRD AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 3050
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature_ typed of prnled nune ol regisiered agent and Liv f applicabile. {NOTE: Regusierad Agent signature reguired when remsla\mg‘} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will- be $550.00 Trust Fund Contribulion, O Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 7] Delele TITLE [J Change [ Addition
NAME CHASE, CLARENCE G NAME
STREETANDRESS | 9748 SW 108 TERRACE SIREET ADDRESS
CITY-§1-7IP MIAMI, FL 33176 CITY-57-2IP
TITLE SVPA [ pelete TITLE SVPA [Fchange [ Addilion
NAME _ | WHELPLEY, DAVID NAME W‘nelpley David
STREET ADDRESS | 500 PORT BLVD STREETADDRESS | 9748 SW 1 08 Terrace
ory-ST-ZP | MIAMI, FL 33132 ov-s2P \Miami, FL 33176
TILE [ Detele TITLE [ Change ] Addilion
NAME MAME - -
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE O pelets TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
ATy - ST- 210 GITY-5T-21P
HILE [ Delete TILE [] Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-S7-2IF
TILE [ Delzte TITLE [ 3 Change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cliy-37-2IF CITY-5T-2IP

12, | hereby cerify thal Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtiher certify that the infarmation
indicaled on this report or supptemental report s yue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmenl with an address, with ali other like empowered.

SIGNATURE: / : - Dad Wik v - l5 g 200-38]-688(

SIGNATURE AND TYPED OR P, ED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phong &

[ 4



