FILED
* 2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000108466 02-04-2008 90058 027 ***150.00

1. Entity Name

NCM SUPPLIES, INC.

Principa! Place of Businass Kailing Addrass

4500 SW 118TH AENUE 4500 SW 118TH AENUE

MIAMI, FL 33175 MIAMI, FL 33175

F S OB [ R RN
Suile, Apt. #. elc. Suile. Apt. #, elc 02012008 Chg-P CR2EQ34 (12/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For

65-1055487 Not Applicable
Zip Country &p Country 5. Certlicate of Siatus Desied ~ [] 9879 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

MName
DE LA CRUZ, NEDEL :

4500 SW 118TH AENUE Street Address {P.C. Box Number is Not Acceptabie)
MIAMI FL 33175

Cily FL | Zip Code

8. The above named entity suhmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the obhigations of regisiered agent.

SIGNATURE
Signatute, [yped o prsled nace ¢ regisle ot agent and Wwle ¢ apohcabke (HOTE Regisieed Agant Sigraldre 'equired whed seinstannyg) DATE
FILE NOWN! FEE IS $150.00 . Election Campaign Financing $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PSTD [ pelete HITLE [1 Change [ Addition
NAME DE LA CRUZ, NEDEL NAME
STALE) ADDAESS | 4500 SW 118TH AVENUE SIREET AUDRESS
CITY-Si-2P MIAMI, FL 33175, CITY-S1-21P
EllLE [ pelete THLE [J Change [ Acdilion
NAME NAME
STREL] ADDRESS STREET ADDAESS
CHY-§1-2IP CliY-S1-2IP
Lk 1 Delete 1ITLE {J Change [ Addilion
HAME HAME
SIReel ADDRESS |~ — 7 7 7 STREET AGDRESS TS T s T oTmTmr T -
CITY-SI-2P Ciry-S1- 2P
it [ pelete it [] Change (] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-5I-2IP CilY-si-2p
itk O peiete 1ILE 1 Change [ Addition
NAME NAME
STRELT ADDRESS STREE] ATIRESS
CIrt-§1-21P CHY-5T-21P
ThLt [7 petete INE [ Change [ Aceilion
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-$1-21P A CHY-ST 2IP

12. | hereby certify that the information supplied witf tis filing does not qualily for the exemyptions contained in Chapler 119, Florida Slatutes. | lurther cerlity that the information
indicated on this report or supplemental report f5 rugfand accurate and thal my signature shali have the same legal effect as il made under oath: that | am an efficer or director
of the corporation or he receiver or trusiee e red to execute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a&jdr h all other like empowered.

SIGNATURE:

ND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Fhane #




