e FILED
2006 B NUAL REPORT (AR O . May 10,2006 8:00 am

DOCUMENT #-P0£000047787 Secretary of State
1 Enity Name 04-18-2006 90080 009 ***150.00
NC-CLEX, INC.
Principal Place of Business Mailing Address
16017 NE 8TH AVE 16017 NE 8TH AVE ~ -
commm—m— e RS A
2. Pringipal Place of Business 3. Mailing Address
O~ G VWO
Suite, Apl. A, B1c. Suite. Apt. ¥, etz 15t MOORE} CRZEC34 (10/05)
City & St City & S . FE — e Fi
e &S 4 Fettmeer ZP-PLIED FOR e
e Country Zip Country 5, Certificate of Status Desired O ?eaa;esqﬂml
5. Name and Address of Current Reglatered Agent 7. Name ond Address of Now Registered Agent
Name £’ :'-F R
SPIEGEL & UTRERA, PA. - P fan g Lamas
1840 SW 22ND ST. treat Address {P.0. Box Number is Not Acceplabte)
4TH FLOOR . - »
MIAMI FL 33145 JEOIT NE G7H AL
Y AOETH H/AF/ BEACH  FL | B%ca

8. Tho above named entity submits [his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am lamitiar with, and accept
the obligations of registered ageni

SIGNATURE
- Iyoe o pray o agent ang e & . INOTE Rogrsiaran Agent bgnarLre requusd when 1cnatalng) DATE
-. FILE NOwn! FER1S $150.00- oo | 5. Elecion Garmpaion Firancing.  $5.00 May se
< .- After May 1, 2006 Fee Will Be'$550.00 - . Trust Fund Convibuton. [ Aaded 1o Fees
.Make Check Payable to'Florida.Department of State ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 11
me PSD 3 netets TINE [OcCrange  [] Addition
NAME RAMOS, EPIFANIA L NAME
SYREET ADORESS | 16017 NE 8TH AVE SIRCET ADORESS
Oy-s1-21P NORTH MIAMI BEACH FL 33162 are-si-ap
e viD 3 Delege e . Octamge [ Addition
HAME RAMQS, NAPOLEON HIAME
SIREET ADORESS 116017 NE 8TH AVE STREET ADDRESS
cry-§t-21p NORTH MiAMI BEACH FL 33162 oy s7-2
e O etete T O trange [ Addition
NAME NAME
e — S g et gt —-—__ R e P
STREET AQURESS STRCET ADBAESS
ory.st.20 CITY-S1- 7
e (J Detete e O crange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Gry-ST. 2P o5
ME [ oetetz e D cang [ Asdition
NAME NAME
SIREET ADDRESS STREET ADORESS
cry. 5120 CITY.ST. P
ML O Dele TE O change ] Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
coy-S1- 1P : Y57 7P

12-4' heraby cenity (hat the informanon supplied with this liling does noi quality lor the exemnptions contained in Section 119, Florida Siatutes. | further certily that the information
ndicatad on this report o supplemamal teport is tue and accwate and thal my signature shall have the sama lege! eflect as it made under oath; thai | em an officer or direcior
of the corpa:ation of the receiver or lrusiee to execute this report as ‘equired by Chapiler 607, Florida Siatutes: and that my name appears in Block 10 os Block 11
if changad, or on an atachment with an ag &l other like empowered.

SIGNATURE:

. @
mum;h@fnnurrsnnm:ofs-umomcznunmnmon ler/[ﬂ/ 36 Date 3 03' mtﬁ 005




