2006 NOT-FOR-PROFIT. CORPORATION
AMENDED ANNUAL REPORT

FILED
06 MAY IS PM 2: |0

DOCUMENT # N0O1000004569

1. Entity Name

NHDC BARCELONA, INC.

SECRETARY OF STATE
Principal Place of Business Mailing Address {ALLAHA SEE FL‘@R’mA
220
RANCHO CUCAMONGA, €A 91730

1407 IEFFERSON STREET 10687 FOOTHILL BLVD
T N R RE SR I T
A K05 aen A

IACKSONVILLE, FL 32209
Suite, Apt. #, eic. Egune‘ T;&JS elf‘ [ ‘ ’\’én Tl 51 04202006  cng-NP CRZ2EQ37 {11/05)

City & State ify & State ) 4, FEl Number Applied For
‘ Ao LH%Q@ (g 59-3728326 Not Applicable
Zip Country in Cou g / " : $8.75 additional
q ZL’] w l.j A 5. Centificate of Status Desired [D/ Fet Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, iypad o printed nama ol regrsiered agent and Litke it applicabls. (NOTE: Registered Agent signatwe required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payabls to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe){as Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 10
TME D [ perete THLE [ change [ Addition
NAME RESENDEZ, ARNOLDOH NAME
STREEF ADDRESS | 10681 FOOTHILL BLVYD SUITE 220 STREET ADDRESS
ciry-$1-21P RANCHO CUCAMONGA, CA 91730 CITY-55-2P
TME D O pelete TIMLE [ change [ Addition
NAME CASTILLO, LISA NAME
STREET ADDRESS | 10681 FOOTHILL BLVD SUITE 220 STREET ADDRESS
CiTY-ST-21IP RANCHO CUCAMONGA, CA 91730 CiTY-S3-ZIP
TME D 3 pelete TITLE . [ change ] Addition
NAME LOPEZ, ARTURO NAME S00T7TS5454232
STREET ADORESS | 778 WEST PALM DRIVE STREET ADDRESS 05731 /706—-01010--011  #700.00
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-ST-2P
TITLE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE £ Delete TITLE O change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CI3Y-ST-2IP
TLE 7 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida S1atutes, | further certify 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 made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other ik powered.
SIGNATURE: /_/ a ,ZZ o s Fog 4 f 3 ~Dbf iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




