2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| R N .
DOCUMENT # P02000018936 Mar 10, 2006 08:00 AM
1. Entiy Name ASEP Secretary of State
NARQ USA, INC, .

hPrmcipal Place ot Busmness — - Mailing Address
1118 £ PLANT ST. 1116 E PLANT 8T.

e INRER TR AR
2. Pnneipal Place of Business 3. Mailing Address
S, dpl h.ate. Suile, Apt. £, 91 \t MOORE  GF2EO34 (10105)
City & Siale City & State 4, FE{ Numbet 03-0451769 :gf;iio;
ap ' Country op Couriry 5. Certificata of Status Desired | ?:;'gg" ﬁ?:gional
| 5. Nameand Address of Cutrent Reglstered Agent 7. Name and Address of Kew Registered Agent
Name
?%%%%‘gb‘#%ﬁ Sureal Address (P.Q. Box Number is Not Acceplable) T -
ORLANDGC FL 32319 o —

[ City '{' FL ‘ Zip Coda
8. The above named eatity submils this statemient for the purgose of changing its registered office or registered agent. or both. in the Siate of Florida. 1 am familiar with, a Ev X
the cbhgatiang of registered agent,

SIGNATURE

Sigqcieitur typed oc preined neme of regsierad =gent end o ©epDicalie {MOTE' Registerad Agest signaturs raguicd whtn reinslaig) DATE
[

FILE NOWY! FEE JS $150.00,

After May 1, 2008 Fee Will Be $550,00 _ .
Make Check Payable fo Fiorlgs Pepartment of State

PP 9. Electan Campaign Financing $5.00 may T
- Trust Fund Contripubor. [ Added fo Eees

16, OFFICERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o {3 veimte TILE Oerange [ Acain
NEME COLANTUONI, LUIS NAME
STREET ADDRESS | 7652 PINEMOUNT DR N STREET AGDRESS
CIfY-ST-2° ORLANDO FL 32819 .. CITY-SF-21IP

TifLE - . Change At
e o f e _pooopdetggs O™ O
STREET ADBRESS SIHLET ADDRESS Uaffdl:‘) Gb ‘b'ULiB‘-UH IS{] - Bﬁ
CITY-§1-21P CITY-$5-2IP
L O oetere wiLe Doy (35
MAME NAME
STREET ADORESS STRLET ADDRESS
Lime-81-p GITY-5F- 7P
THE 7 Detete TTE [Chame [ Ao
Ll e - HAME
STREET ADLRESS STRETT ADDRESS
Civy-31-7p CiTY-ST- 28
e 7 Delete e O crame A
NAME HAME
STREET ADORESS STRELT ACRESS
LTy -ST-TP CATY- 5T 2P
WILE 3 Derete HLE [Cchange T Additr
NAME N
STREET ADDAESS STREE AUDRESS
CITY-S1-2P ' CRY-57-T%

12. | hereoy certly thes the information supphed with this filng does not qualify for he exemplions conlaned i Sechign 119, Florida Statules. 1 turther cadily that the infarmarion
idicatad an this repart or supplemental regort is true and accurale and that my signature shal have the same lagal eflect as if made under caib, that L am an olficer or direcior
af the corporatan af e raceiver or lrustee eqppowerad to execute this report as requived by Chapter 807, Florida Siatluies: and that my name appears in Block 10 or Block 11
it changed, or on an allachmeng wilt an adggbss, with all other like ampowered.

IS
SIGNATURE:

s Pr‘e?iu%_ignt 3/07/06 {407) 905-93433




