2008 FOR PROFIT CORPORATION "~ FILED

ANNUAL REPORT Mar 27,2008 08:00 Al

DOCUMENT # P02000051926 Secretary of State

1. Entity Name

NAOS, INC.

Principat Place of Business Mailing Address

5705 NW 109 AVE. 5705 NW 109 AVE.

DORAL IMPERIAL VILLAS, #50 DORAL IMPERIAL VILLAS, #50

== - IR R AT
03242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied For
01-0715316 Mot Applicable

5. Certficate of Status Desied d ?g'ggll':?:g"’"a'

6. Name and Address of Currant Registered Agent

5705 NW 105 AVE - - - - -+ ‘DO NOT WRITE - -
WRAMI. FL 33178 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed of prnted nama of regstered agent and ttle il applcab’e (NOTE- Regstoren Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TE P
NAME BARCALA, CARLOS

STREET ADORESS | 5705 NW 109 AVE,, #50
CITY-ST-2P MIAMI, FL 33178

mE D
NAME BASCHIERI, SABRINA E . -
- . UOoDO0S7 1613
5705 NW 109 AVE., #50 | ="
tresize | MIAMILFL 30178 04/10/08~B0012-004 150, 00
TME ' ' o
NAME

ER —————

- 7 "DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST- TP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TILE

NAME

SYREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on his repon or suppiermnental report is true and accurate and that my signature shall have the same legal effect as  made under oath; 1hat 1 am an officar or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. ¥ — = (res Bascara . Fos o, Jé‘/é"

RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Dayime Fnone #




