FILED

2008 FOR PROFIT CORPORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

PEC)CNUMENT # P03000071 666 03-05-2008 90027 005 ***150.00
. Entity Name
NCBR CORPORATION
Principal Piace of Business Mailing Address.
B850 IVES DAIRY ROAD 850 IVES DAIRY ROAD S
7-2 T-2
MIAMI, FL 33179 MIAMI, FL 33179
B N MV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied Far
65-1194346 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ()] E‘:‘ gfqﬁf:di"ona'
@ = == _6._Name and-Address of Current Rogisterad Agent__ — 7._Nome and Address of Now Neglztarad’Agent= = =2t
Name o~
KONG, JOANNE C FEI _YANG
850 IVES DAIRY RD., T-2 Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33179
S50 IVES DAIRY ROAD , T2
City Zip Coda
fALAM | FL | 8% 9q

B. The above named enity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and act':epl

the obligations of registered agemt. ) .
SIGNATURE %7%/ F&r YANG _5// /2@0 ¥

Signature, lyped or printed name ot registaf;d agent and bt d appicable, {NOTE Regis(erea Agant signatura requited when reinstating) DATE .
-FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. - - N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TTLE PD ST lﬂcmnue [ Addition
NAME YANG, FEI NAME
) YANG, FEI
STREET ADDRESS | 850 IVES DAIRY ROAD, T-2 STREET ADDRESS | g2 iy | VERS DA IRY R D, T 2
CTY-ST-ZP | MIAMI, FL 33179 OV | Asang L T4 33174
TITLE DST &Demg TE [ Change  [J Addition
NAME KONG, JOANNE C NAME
STREET ADDAESS | 850 IVES DAIRY ROAD, T-2 STREET ADDRESS
CITY-57-7/P MIAMI, FL 33179 CITY-ST-2IP
TILE -7 Delete TLE (] Change [ Addition
NAME e NAME —
STREET ADURESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TME ] Detete TMLE - [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TiLE O oerete TME {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE [ elete TImE Ol crange [ Addition
NAME K NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: %W FEL YANG 3/r /200y  30C-LCI-¥ER

-~ SIGNATURANZ TYPED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Daytene Prone ¥

/



