2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

DOCUMENT # N04000008685

1. Entity Rame
NARACA, INC.

Secretary of State

07-21-2006 90022 034 ****61.25

Principal Place ol Business
C/0 JOSE SUAREZ
9737 W 41 ST STE 308
MUWML FL 33178

Mailing Aodress

/0 10SE SUAREZ
MIAML, FL 33178

9737 NW 41 ST STE 308

2. Princlpal Place of Business 3. Meiing Address

AR R

Suite. Apt, . eic, Suite, Apl. ¥, cic. 07142008  CpgNP CR2EQ37 (4/06)
Ciiy & State City & Staie 4. FEI Number Applied For
APPLIED FOR Not Appicaple
zm Country zp Country 5. Ceruficae of Status Desie [ fﬂ'z.?w“::g'b""
6. Hame and Address of Current Registerad Agent 7. Namas and Address of Nsw Rag d Agant
N Name
SUAREZ, JOSE _ -
49737 NW 41 ST STE 308 Street Address (P.0O. Box Number (3 Not Acceptable)
MIAM|, FL 33178
Ciry FL | Zip Code

8, The above named entity zubmits this statement for the purpose of changing its regisietea office o regisieted ngent, or both, in the State of Fiorida. | am familiar with, anct accepl

the obfigations of iegisierec agent.

f SIGNATURE

Sigrwure 'zp-cwprmmdng‘u-m-gmnn ¥ apphcanie NOTE Peglitessd AQen HONDWE MIqUINd ahon reinsLting) DatE
Filing Foeo in $61.23 9. Election Campaigh Rnancing $5.00 may 8« Make check paynbie to
Due by September 6, 2006 Teust Funo Contribution. Added to Feea Florida Department of State
: 10., . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 10
STLE: svP [ Delete TNE (O tharge [ Acanion
RANE SUAREZ, JOSE RAE
STREEY ADORESS | 8737 NW 41 ST STREET AICRESS
- OFY-57. 37 MIAMI, FL 33178 CiiY-51-27
THLE : O Delete TILE Dtrange [ Agdrion
NAME NAE
STREET ADDAESS STREET ADORESS
Cr-S1-ZP cy-S1-op
me (3 Dere TILE O Crange [ asction
NAME NANE
STREET ADDAESS STREET ADORESS
Cty-st-32 CIY- S5i-2P
nne 3 Detere nRE Olcrange [ Asdition
o
=l T T po— - ——— e
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-51-29
MmE [ petze nne Ocrange [ acnion
e NANE
STREEY ADORESS STREET A00RESS
CITY 5122 civ-§1-2P
e O petere e D Crange [ Anaition
RAME RAME
STAEET ADDRESS SIREET ABORESS
oty.s1.2p Oy 53 2P

12, | hexeby certity that the information supgied wih this filing does not quality for the exemptions contalned in Chapter 119, Plodlda Satutes. ) further certily that the information
signature shal have the same legal elfect asif
pOwe1Es 10 exacuis is feport as requited by Chapter 617, Floriua Sianites; and il
A 4 red.

indica'ec on this repon of supplementa
of the corporation ar the receiver or Inus;
changed. or on an alfghmeni with an ad

SIGNATURE:

1 oer like e

is true and accurate anc that my

e under cath, that | em an olfcer or direglor
my rarhe appears in Block 10 or Bloc:cu

O CERECTOR




ATTACHMENT =~ — 2t ==t

o 994 Application for Employer Identification Number OMB Na. 1545-0003
Fev. F 2006) (For use by emplayers, corporations, partnerships, truats, estates, churches, EIN

Intemal Aeverus Sarvice P Seo separate Instructions for each line. P Keap a copy for your records.

govarnment agencies, Indian tribal entities, certain individuats, and othors.}
of the Treamuay

1 Legal namsa of entity (or individisal) for wharn tha EIN is being reguested
Maraca, Inc.

2 Trade name of business {if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
Jose Bugraz

4a Mailing addrass {room, apt., sulte no. and street, or P.O. box)|8a Street address {if different) (Do not enter a P.O. box.)
8737 NW 41 5t Guile 308

4b Clty, state, and ZIP code 6b City, state, and ZIP code
Fiami, FL. 53178

Type or print clearly.

6 County and state where principal business fs tocated
Dade, Florida

7a Name of principal officer, general partner, grantor, owner, or trustor Tb SSN, ITIN, or EIN
M5 Communications, infn. LGNy R

Type of entity {check only one box)_
{J sale propristor (SSN) :
] Partnership

Estata (SSN of decedent) :
Ptan administrator (SSN) :
Trust (SSN of grantor)

ooooaao

g Corporation (enter form number to be filed} » National Guard O staterocat government
[l Personal senvice corporation Farmers' cooperative [ Federal government/military
{71 churen or chureh-controlled organization REMIC [ indian tibal governments/enterprises

{£] other nonproftt organization {specify} » Public Ter

O Group Exemption Number (GEN)
Other (specify} »

8b If a corporation, name the state or foralgn country | State . Foreign country
{it applicable) where Incorporated FL ’

8 Reason for applying (check onfy one box} ] Banking purpose {specify purpose} »
Started new business (speclfv type) P a Changed typa of organization (specily new type) »

MR U piiis geiviee ] purchased going business

O Hired employees (Check the box and see Ine 12.) [ ¢reated a trust {speclfy type) »

] Compliance with IRS withhotding reguiations [7] Created a pension plan (specity type) »
[ Other (specity) »
10  Date business started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
FHIDAG
12 First date wages or annuities were paid (month, day, year). Note. if applicant is a withholkding agent, enter date income will first be paid to
nonresident alien. {month, day. year) .. e e e P o
13 Highest number of employses expacted in the next 12 menths {enter -0- #f none). Agricuttural | Housshoid Other
Do you expect to have $1,000 or less in employment tax fhiabllity for the calendar
year? 1 ves O] No. {if you expect to pay $4 000 or less in wages, you can mark yes) ¢ 9 2
14 Chack one box that best describes the principal activity of your business. [ ] Heaith care & social assistance [} Wholesale-agent/brokar
O construction [ Rentad &leasing [ Transportation & warehowusing [} Accommodation & food service [ ] Wholesais-other L Retal
[ Realestate [ Manutactwing [ Finance & insurance Other {specify} castsiiy: sosuive
16  Indicate principal Iine of merchandise sold, speciic construction work done, products produced, or services provided. - - ~ — ——
subdic service .
16a Has the applicant aver applied for an employer identification number for this or any other businesa? . . . . [F] ves ] Ne
Note. If “Yo3,” please complete lines 16b and 18c¢.
16b  If you checked “Yas™ on line 16a, give applicant’s legal name and trade name shown on prior application it different from lina 1 or 2 abova.
Legal nama B b5 Connnunications, ino, Trade name P £33 1358
16¢c  Approximate date when, and cly and state where, the application was filed. Entar previous employer Identification number f known.
Approximate date whan flled (mo., day, yean City and state where filed Previous EIN
1L Ritaeni, Fi i
Completa this section only if you want to authorize the named individual to receive the entity's EiN and answer questions about the completion of this form,
Third 's name Designes's teiephore nurber finchude area code}
Party ( )
Designee | Address and ZIP code - Designen’s fax nurmber include area code)
{ )

have examinad this applcation, and to the best of my korwtedgs and belef, it s trus, Applicat's telephons number fnclude rea code)

( 305 ) 5925054

Applicant’s fax nomber (nciude area code}
( }

Form S8-4 ([Rev. 2-2006)

Dato P
j0e separato Instructions.




