FILED

2007 FOR PROFIT CORPORATION Jul 19,2007 8:00 am
ANNUAL REPORT Secretary of State

o 2% e
DOCUMENT # PO0000108466 07-19-2007 90022 009 550.00
1. Entity Name
NCM SUPPLIES, INC.
gy s

Principal Place of Business Mailing Address
4500 SW 118TH AENUE 4500 SW 118TH AENUE
MIAMI, FL 33175 MIAMI, FL 33175
TR s [¥ IR

Suite, Api. #, etc. Suite, Apt. #, elc. 07092007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-1055487 Not Applicable
Zip Country Zip Country 5. Cenificate of Stats Desired 0 ?i.zili?;ébonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DE LA CRUZ, NEDEL
4500 SW 118TH AENUE Strael Address (P.0. Box Number is Nol Acceplable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits Lhis stalement lor the purpose of changing its regislered office or registerad agenl, or both, in the Siate of Flarida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agent and b 1 aoolicatle (NOTE Regrstered Agent signature required when reinstating DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Oue by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Delete e {Change [ Acition
NAME DE LA CRUZ, NEDEL NAME
STREET ADDRESS | 4500 SW 118TH AVENUE SIREET ADDRESS
CITY-SI- 2P MIAMI, FL 33175 Ciry-ST-2IP
TIMLE 3 petete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADIDRESS
CITY-51-2P CITY-S1-2IP
THLE O Delete HIITS [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2p CITy-81-Ap
me (O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OY-S1-2P CIIY-SI-21P
TITLE [ oelete 1L [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CIrY-81-2IP
MLE O Delee TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST-2IP

12. | heraby certify thal the informalion supplied wilh jhis filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furither certify that the infermation
indicated on this report or supplemental report ifftirue and accurale and that my signature shall have the same legal effect as f made under calh; thai | am an officer or diractor
of 1he corporalion or the receiver or trustee emgbfered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ddpy i

changed. or on an attachment with an 4,"" ith all other like empowered. i R
,’/‘ LY :
SIGNATURE: M / /Q 0/02 7//3/07

Dayume Phone # J




