2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000035353 Apr 28,2008 08:00 AV
1. Enily Nameg
Secretary of State

NCMADIC ENTERPRISES, INC. v -
Prrcmpal Places of Business fMailing Ariciress
3229 SW 15TH AVE. 20365 E. WAGON WHEEL CIR
o T H"Hll‘ ’” ||’” ||H’||W I|W III” ||‘|| ”m INI”H" |H|I HH“‘ H ‘ll’
2, Procipal Pace of Busnass - No PO Box# 3. Malng Adorass

Sate, Apt ¥, etc Suwle Aplt #, gic, 1st MOORE CR2E034 (10’07)

City & Hiat City & Siale 4, FEI Number Appiied For

65-1016385 Not Appheable
oe Counay Zr Lountry 5. Certficate of Status Desired O Eg‘gglﬁ?;éﬂonal
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registerad Agent
9 g g 9

Nare

ggégﬁ%%lig!rsglxj\%z Sweet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323

City FL 213 Code

8. The apove named antity submits this statemen! ‘or the puroose of changing is regisiered afice or registared agent, or cotn, in the Siate of Flonda. | am famiiar with. and accept
the onigatons of rsuistered agent.

SIGMNATURE

S sture, v oed oF Srered natie M regatorsd soert g e 1 arpisacio LGTE Regisu-ag AZEr 1 St reTTIFBL whdis oLkl g DATE

ILE NOW!"« FEE s 3150 00=
After: May 1 2008 Fee. Wlll Be $550. DD
: Make Check Payable to Florlda Depar!meni oi State} .

8. Electon Camoaign Financing $5.00 May Be
Trust Fund Centiiaution. [[] Added ta Fees

10. DFF CERS AND DIHE("TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

THLF D 3 Devete Tme [Ocrange (] Aaditian
HAME PULVER, JONATHAN L HAME I Ii‘n’li'n" [!'?[_':::':i":;‘

STREET ADDRESS | 20365 E. WAGON WHEEL CIR STREFT ADORESS 05/2103-20050=020 150,00

CHTY-ST- 217 BLACK CANYON CITY AZ 85324 CITy-51-21P

TMiE D T Desete TITLE [Tchange ] Additon
NAME PULVER, CHRISTINE | HAME

STREFT ADDRESS | 3660 NW 119TH AVE STREFT ADDRESS

ory-sT-zE | SUNRISE FL 33323 ury-§i-ap

it O oeate e [DGichange [ Addinon
MAME HAME

STREET ADGRESS STREET ADDRESS

LITY-ST- 3P CITY-5T-21p

mie O peee TLE O cChange  J Asditon
HAWE HAME

STREET A0CRESS SIREET ADDAESS

GITY-ST1-218 GITY-5T-2P

T 3 Dessle TITLE [ Crange ] Adthtion
HAME HAME

SIRZET ADORESS STALET ADDALSS

oUTY-SF-2F CITY-S1-2IP

it 71 Deete TILE ) Crange [ Aadition
NAKE NAME

STREET AODRESS SIREET ADDALSS

CIrY-€1- 212 CITY-ST-21P

12. | hereby certify that the informaticn suophed with 1nis filing does net qualty for the exemptions containad in Section 119, Flerida Stautes. | furtner cartify *hat the intormation
indicated on this report or suppiemertal report is true and “accuralg ana that my signaiure shail hava the same legal eftact as if made under cath: that | am an officer or director
of he comorauon ar the recaiver or yugteeampowered to exegHle this report a2g requlred by Chapier 807, Florida S:atutes; and that my name appears in Block 15 or Block 11

TL. ReLver q/w/og 9643981934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy g Frone »




