FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90060 017 ***150.00

DOCUMENT # P01000062386

1. Entity Name

NAECO PROPERTIES, INC.

Principal Place of Business

19111-COLLINS AVENUE
2303
SUNMNY ISLES BEACH, FL 33160

Mailing Address

20852 DEE LUNA DRIVE
BOCA RATON, FL 33433

gquusiuov

1 T ACRA A

2. Principal Place of Business - No P.O. Box # 3. Madi Adaess A\}
W28 D ecen e
Suite, Apt. #, etc. Sm%lAéﬂ.'#. etc. J’a 03152007 Chg-P CR2E034 (12/06)
City & State ”ily & Slafe é' - 4. FEI Number Applied For
(PP . , 65-1126704 Not Applicable
Zip Country ap 3% —1/{// Country d 6 K §. Certilicate of Status Desired [H] ?eae.;asqlﬁdr:dmmm
8. Name and A of Current Rogl ed Agoent 7. Namo and Address of New R Agent

SERBER, DANIEL J
2875 NE 191 ST SUITE 801
AVENTURA, FL 33180

“Aipa) [ f okl f’ﬂ Y’}

Street Address (P.O. Box Number is Not AcceEIable)

W28 Diticeldve:

W

= Hikwj '

FL | *5315]

8. The above named enl

jils tms stateme & ﬁloseof changing its registered office or registerea agent, of both, in the State of Florida. | am familiar with, and adcepl

3 [rfo7

SIGNATURE
Sananse, ose e neme of rgasered ager and el appioanie. (NOTE: Regeatrad Agent sgranss requred when resstaing)
FILE NOWI FEE IS $130.00 . Etection Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Feas

After May 1, 2007 Feeo will be $550.00

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O pelete TILE [ Change [ Adeition
NAME TUACHI|, ABRAHAM HAME

STREETADORESS | 1911 1-COLLINS AVENUE APT 2303 STREET ADORESS

CiTY-ST-2P SUNNY ISLES BEACH, FL 33160 LY -ST-2P

TLE D 7 Detete e [(Jcrange [ Addition
NAME TUACHI, ISAAC NAME

STREET ADDRESS | 19111-COLLINS AVENUE APT 2303 STREET ADDRESS

cry-53-2P SUNNY ISLES BEACH, FL 33160 LiTy-ST-2P

e D [T Detete THLE {Jchange ] Addition
NAME TUACHI, MOISES NAME

SIAEETADORESS | 18111-COLLINS AVENUE APT 2303 STREET ADDRESS

Ciy-51-2P SUNNY ISLES BEACH, F1. 33160 LY. ST-2ZP

TIE [ pelete TLE [Jchange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-51-2¢ CITyY-ST-ZIP

TLE 1 Dalete TmE [ Change [ Acditior
NAME NAME

STREET ADORESS STREET ADORESS

Y -ST-ZP CY-St-zP

e [ elere TIME [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-S1-5P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Floriga Statuies, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered lo execute this repor as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

. with alt other like empowered.

Dherizror

c:?//z/’—} §6)-Yd34643

changed. or on an attachment wrtr7dr
SIGNATURE:
HGNA

OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

Daytre Phanae 8




