FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087812 Secretary of State
1. Entity Name 05-01-2006 90473 047 ***150.00
NCRA SCANDELLA, INC.
Principal Place of Business. Mailing Address _
11401 SW 114TH STREETY P.0. BOX 163238
MIAML FL 33176 MIAMI, FL 33116
A

2. Principal Place of Business 3. Maiiing Address |! ! H

Sulte, Apt. #, stc. Suite, Apt, ¥, stc. 01072006 Chg-P CR2E034 (11/05)

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

33-1028091 Not Applicable
Zp Country Zp Country 8. Certlficate of Status Desired a ?ngq Ir:dm"""
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterod Agent

Mame

SCANDELLA, NORA

11401 SW 114TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33178

Ciy FL I Zp Code

8. Tha above named entity submita this statement for the purpose of changing Its registared office or registered agent, or beth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nerme of reg:Eeved Ao &nd 16 i Applcabie. {NQTE! Ragisterad AQant sionatunt icurid whe renatiting) CATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Bo
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Centribution. [ Added to Foos
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 03 oelete e [l Change  [J Acdition
NAME SCANDELLA, NORA NAME
STREET ADDRESS { 11401 SW 114TH STEET STREET ADGRESS
CeTY-ST-2P MIAMI, FL 33176 CeTY-ST-29
e 7 Deteta TIME 3 Crenge 3 Acaltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P oY §T- 2P
ME O peten TmE O change  [3 Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTy-gT-2P CrrY-§T-2°
e O Delete TRE O chasge  J Agdition
(71 S ’ NAME ’ -
STREET ADDAESS STREET ADORESS
CTY-ST- 2P CRY-ST-ZP
TIMLE [ Delete TLE DO crange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-5T-2P ChY-§T-2P
LE 3 velete ILE O Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-29 CiTY-ST-2P

12. | hereby certily that the information suppied with this filing doas not qualiy for the exemptions containec in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowgsed to executa this report 8s regulred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with/An adadress. all other llke ampowerad. .
SIGNATURE: T-20-2006 e 233 2P X

TURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR




