’

‘ ..
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P02000118731

1. Entity Name

NALOCEBAR CORP,

Secretary of State

Mailing Address

1500 OCEAN DR, #506
MIAMI BEACH, FL 33139

Principal Place of Businass

1500 OCEAN DR., #506
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

AU T

03052008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
80-0062520 Not Applicable
o : $8.75 additional
8. Certilicate of Status Desired 0 Fea Required

68, Name and Address of Current Registered Agent

CsC
1201 HAYS ST.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing s ragistered office or registarad agent, or both, in the Staie of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed rame of registaced 8gaNnt And tile if apohcable

(NOTE: Registuroc AQan Sinatuns réquired when révistatng) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE D

NAME PECHE, NAYADE D

STREET ADDRESS | 1500 OCEAN DR., #506
CITY-87-27 MiAMI BEACH, FI. 33138

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE '
NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CilY-§T-2IP

08754533
-80035-017 150.00

DO NOT WRITE
IN THIS SPACE

12. I heraby cerlify that the information su

of the corporation or the recei
ith app address, with all othar like empowered.

changed, or on an at:?[nem
SIGNATURE: LY

the _ lied with ihis filing does not qualiy for the axemplions contained in Chapler 119, Floricda Stalutas. | further certily that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
r or irfistee empowerad (0 executa this report as required by Chapier 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR

Date Daytwme Phone #

/&3 -2/ 08/3055?.&3%‘)




