FILED
- 2007 NOT-FOR-PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N04000008685
1. Entity Name 04-30-2007 90382 014 ****41 25
NARACA, INC.
Principal Place of Business Mailing Address
/0 I0SE SUAREZ C/0 JOSE SUAREZ
9737 N 41 ST STE 308 9737 NW 41 5T 5TE 308
MIAMI FL 33178 7 MIAMIL FL. 33178
R e e
Suite, Apt. #, efc. " Suite, Apt. ¥ efc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired O E:qul:f:dm"m
8. Name end Address of Current Registored Agont 7. Name snd Addrass of New Registered Agent
Name
SUAREZ, JOSE
9737 NW 41 ST STE 308 Street Address {P.O. Box Number is Not Acceptable)
MIAMY, FL 33178
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed o printed name of registered agent and St i eppicabie. (NOTE: Aegistered AQem signature raquIec whon renstaing) DATE
Filing Fee is $61.25 8. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Comiribution. Addad to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE Svp I bebete T O cange  [] Actition
NAME SUAREZ, JOSE NAME
STREET ADORESS | 9737 NW 41 ST STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33178 CrTY-S3-29
e [ petete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F . CY-51-3P
TLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY- 5T-2P
TME ] Detete TIE {TIcrange [ Adchtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-ZP
TME ] Detete RILE [Ochange {7 Addition
NAME NAME
STAEET ADDAESS STREES ADORESS
ChyY-s1-2P CITY-ST-2P
nE O Detete TILE {Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CryY-ST-ZP

12. | hereby certily thg
indicated on this
of the corporationp
changed, or on any

SIGNATURE:

the information supplied Wh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. i further certify that the information
true and accurate and that my signaiure shalf have the same legal effect g if made under oath: that | am an officer or director

ered lo execute this report as required by Chapter 617, Fiorida gatutes: that m«appears in Block tQor Block 1% if

g all other like empowered.




