2008 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) FILED

DOCUMENT # Ja0327

1. Entity Name

Feb 01, 2008 08:00 AN
Secretary of State

BREDE, DANIEL )

SUITE 201 EAST BUILDING
1900 CORPORATE BLVD. NW
BOCA RATON FL 33431

NECEP, INC.
Forcipal Placs of Business Maning Address
8873 NW 15T STREET 8873 NW 15T STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 H“m"
2. Procipal Place 2f Buaingss - No PO Box # 3. Mhiling Adarags
Suite, Apt. &, eic Sule. Apt . eic. 1st MOORE CR2E034 {10407)
City & Statz City & State 4, FEf Number Apptied For
59-2733446 Not Apglcable
- i Z o
2 Country ® Country 5. Ceruficate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srest Adaress (P.O. Box Number is Not Acceplabie)

City FL Zigs Code

the chiigalions of remstered agent.

SIGNATURE

8. The above named antiy submits this statement for the purpese of changing its registered office or regpstered agent, or oot in the Siate of Flonda, 1am familiar with. and accept

Sl R, Ly oF 2 el 127 2 e sl2od Agertand tle LaTRiCaTe.

INGTE Pegistr1e0 Agor L arilare meruras wown «oirciabr gy DATF

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contnisution.  [] Added 10 Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
vD O neee uts Tl crange [ addition
PECEN, MARY E. HAME
STREET ADDRESS {8873 NE 1ST ST STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST- 2P 4 e
Ju: T I verere e I I S R ange ] Additon
LEH PECEN, MARY E NAME Doy 1z/08-80018-01 E;] rﬁ'ﬂﬁ '-"F
STREET ADDAESS | 8873 NE 18T 8T STRFFT ADTIRFSS
JITY-5T-219 CORAL SPRINGS FL 33071 CITY-ST-Zp
i [ M Dape MILE ["] Change [} Additien
MAME PECEN, ELIZABETH M HAME
STREET ADDRESS | 8873 NW 1ST STREET STALET ADJRESS
OTy-ST-21P CORAL SPRINGS FL 33071 Ciry-§1-21p
1ILE b O peiete TSILE O Charge [ Addition
1AM PECEN, DOUGLAS C HAME
SIREET ADDRESS (8873 NW 1ST STREET STREET ADDRESS
CITy-ST-21P CORAL SPRINGS FL 33071 CINY-5T-2IP
TIFLE [ Dexte I O change [ Aadition
HAME MAME
STREET ADBRLSS STRLET ADDRLSS
LITY- 87210 Y- §T-21P
TITLF [ pele TITE [J Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRLSS
oIy SF. 20 CITY 5729

12. | hareby cerity that the information supgplied with this filing does nct qualify for the examptions contained in Sechon 119, Flenida Staiutes | furtnar centify that the intormation
indicated on this report o supplemental report is true and accurate and that my signature snall have the same legal ctect as i made under oath- that | am an officer or director
of the corperation or the raceiver o trustee smpowered to execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Block 10 or Block 11
if changes, or on an attachment with an address, with all oiher ke empoweragd.

SIGNATURE: ‘_%a% GEMM, Yory £ e Y/ 80/0% G- 2K -Yiq¢

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR = Dayino Fnoce »




