~ -~ 2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # K46401

1. Entity Name _
NEWCASTLE INVESTMENTS CORPORATION, INC.

- LLENN
T B v .
i : e LI

Apr 20,2007 08:00 A
Secretary of State'

: Principal Placd 6f Business Mailing Address

19411 NW2NDAVE. - o ool . 19411 NW 2ND AVE.
MIAMLFL 33179, LS. ... . MIAMI, FL 33179 US
: VBN RS T e an aen

DO NOT WRITE IN THIS SPACE

0 O

03112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0087271 Not Applicable
" . $8.75 Additional
5. Certificate of Status Dasired (1] Feo Retuired

6. Name and Address of Current Registerad Agent

R L
TOBER, JOHNE.

9200 SOUTH DADELAND BLVD.
SUHWTE418 " ¢ . 7
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!

Signalurs, typed or prinisd name of ragistarsd agent and ttle 4 apolicable

(NOTE: Registered Agen! sipnaluse recuirad when i&nsiabng) CATE

FILE NOWIII FEE IS $150.00
| | .After May 1, 2007 Fee will be $550.00

31

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Faes

] 4007 1 X N
jome o2 TUIPTDOc
il NAME CHIN, VINCENT
STREET ADDRESS | 19411 NW 2ND AVE
cmy-sT2r . | MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tmg

NAME

STREET ADDAESS
CITy-S81-2IP

TILE

NAME

STREET ADDRESS
COy-ST-21P

DO NOT WRITE
IN THIS SPACE

LOnangT 1aasn
S0 LA07-B00as-023 150,00

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

L4\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an attachment With an a 5. with all other like empowered.
SIGNATURE: [ / ﬁv—v’— l////\/céf\/?— Ch/l/ i/( 6./ IF— 38 652656/

Daytime Phone #



