2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118731

1. Entity Name

NALOCEBAR CORP.

Principal Place of Business

1500 QCEAN DR., #506
MIAM! BEACH, FL 33139

Mailing Address

2807 PONCE DE LEON, #1000
£/0 LR, LLORENTE, CPA
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

Suite, Api. #, elc.

IS00 oceAV DK., -

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90100 016 ***150.00

AQ10v

ARSI AU

s”"e"éii "_i‘lfa A 03122007  Chg-P CR2EQ34 (12/06)
City & State City & Stats 4, FEI Number Applied For
MIAM) BeAch . L | sooos2520 Not Appicabla
Zip Country Zip Counlry L4 = i $375 Additionat
. 3 3/37 U SA_ 5. Certificate of Status Desired ()] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama
CsC

1201 HAYS ST.
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the Staie of Florida. | am famitiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registerad agent and jitla it applcabla

{NOTE: Ragisterext Agent signaturs required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

3. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME D 1 Delete TILE [J Change  {_] Addition
NAME PECHE, NAYADE D NAME

STREET ADDRESS | 1500 OCEAN DR., #508 STREET ADDRAESS

CHTY-8T-2 MIAMI BEACH, FL 33139 CITY-ST-ZIP

TITLE 23 Delele 1ILE [J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T.2P CITY-§T-2P

TILE 3 Delele TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TE [ petete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF - . CITY-ST-2IP

fIILE O Delets TME B [JChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TME O oelete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P /‘ CiTY-5T-2IP

12. | hereby certify thal the inform%m sup{:lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|
i

indicated on this report or suppement
of the corporation or the receivey or ir A
changed, or on an attachment an pddress, with all clher like empowered.
41
A MAYADZ  PCECIE

SIGNATURE:

SI? URE ﬁq ITYPED OR PRINTED NAME OF BIGNING SFFICER OR DIRECTOR

report is true and accurate and that my signalure shalt have the same legal effect as if made under cath: that | am an ofticer or director
tae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/A’L D7, 0?/‘onc.445 031

Dais aytime Phone #




