2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071666

1. Entity Name

NCBR CORPORATION

Principal Place of Business

850 IVES DAIRY ROAD
T-2
MIAMI, FL 33179

Mailing Address

850 IVES DAIRY ROAD
T-2

MIAMI, FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90209 032 ***150.00

40055869

LT

03022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1184346 Not Applicable
i Count Zi i
ap ounlry © Country 5. Certificale of Status Desires~ []  $8+73 Additional
. Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent )
Name

KONG, JOANNE C

850 IVES DAIRY RD., T-2

MIAMI, FL 33179

Strest Address (P.Q. Box Number is Not Acceptabie}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or prnted name of regstered agent and title if applicacle.

(NQTE. Registered Agen! signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TiLE P 1 Delete TILE [3 Change [ Addilion
NAME YANG, FEI NAME

SIREET ADDRESS | BSO IVES DAIRY ROAD, T-2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2IP

TITLE DST O Detete TITLE [ Change  [C] Addition
NAME KONG, JOANNE C NAME

STREET ADDRESS | 850 (VES DAIRY ROAD, T-2 STREET ADDRESS

CiTY-s1-21 MIAMI, FL 33179 CITY-8T-21F

TILE O Dealate TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-21F

TITLE T Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

TILE J pelete TITLE [J Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiact as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowerad.

Q=777

SIGNATURENY~

Fei Yane

@ wlréloé

SIGNATLREAND TYPED on/kmrsn NAME OF SIGNING OFFICER O DIRECTOR

Date

¥ Daytme Phone #




