2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000047787

1. Enlity Name Loet
NC-CLEX, INC. i

Principal Place of Business .

16017 NE 8TH AVE
NORTH MIAMI BEACH FL 33162

s

Mailing Address
16017 NE 8TH AVE

r

NORTH MiAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90058 032 ***150.00

iR

|

I

AT

Suite, Apt. #, elc. Suite, Apt. #, efc, 15t MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number V| Applied For
Not Applicable
2 Country Zip Country . Certficate of Status Desired ~ []  98-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
.- _ - . - . _ |_Name_ - - . .
SPIEGEL & UTRERA, P.A. y ,
1840 SW 22ND ST, Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, ypad of plinted name of registerad agent aqd title it applicable

(NOTE Registerad Agent signatura raquirad when rainslaling)

DATE

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

. 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PSR 71 etete HILE [CJchange [ Addition
NAME RAMOS, EPIFANIA L NAME
STREETADDRESS 16017 NE 8TH AVE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 CITY-S1-2I
TITLE VTD [ Delate LE [J change [ Addition
NAME RAMOS, NAPOLEON NAME .
STREET ADDRESS | 16017 NE 8TH AVE STREET AODRESS
CITY-5T-2IP NORTH MIAMI BEACH FL 33162 CHY-5T-2IP
TWILE [ Delete TITe [ Change [ Addition
NAME I AL )
STREET ADORESS STREET ADDRESS T et T o
ciry-st-2Ip CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Detete TLE [l change [ Addition
MAME _ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with

SIGNATURE: U6

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cenlify that the information

indicated on this report or supplemental 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
powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

IR0 Fos5 29y Foos

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DYRECTOR

Date Daytime Phone ¥




