FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT # P02000118731 04-05-2006 90141 001 ***150.00
1. Entity Name :

NALOCEBAR CORP,

Principal Place of Business Mailing Address P . e 'y QQ“ Q'-i e

1500 CCEAN DR., #506 28071 PONCE DE LEON, #1000 : )

MIAMI BEACH, FL 33139 C/0 |R. LLORENTE, CPA

CORAL GABLES, L 33134 ¢

— O

02042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —————
80-0062520.. - - Not Applicable
0 $8.75 additional

Fes Required

5. Ceﬁiﬁcala of Smius Desired

6. Name and Address of Currant Reglsterad Agant

$207 HAYS ST, DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signature, typed or frinted name of registered agen; and title if appiicable. {NOTE: Registsred Agent signelure raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ¥ OFFICERS AND DIRECTORS l
TITLE D
NAME PECHE, NAYADE D

STREET ADDRESS | 1500 OCEAN DR., #5068
CITY-S7-ZIP MIAMI BEACH, FL 33139

e

NAME

STREET ADDRESS
CIvY-&1-21P

TITLE
HAME

covsie . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i

12. | hergby certify that the information supplied with thisfliing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certity that the information
indicated on this report or supplemental reporflis trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or tha receiver or trustee emjpowsefed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres§, withfall other like empowered.
l/o% 3[04 ,/305531?37-0
Date

Daytxrd Prone 4

SIGNATURE: |,

SIGNATURE AND T\'P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




