FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000099040 05-19-2008 90040 002 ***150.00

1. Enlity Name
NESCAR DESIGNS, INCORPORATED

Principal Place of Business Mailing Address T
1239 FAIRLAKE TRACE 1239 FAIRLAKE TRACE .
#1314 #1314 o
WESTON, FL 33326 WESTON, FL 33326 ‘
ARG SRR
26 ‘é w130t Te 4585 Sw (ed ve. 101
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192008 Chy-P CR2E034 (12/06)
Cily & State d City & Siale 4. FEI Number Applied For
MIERMBE F OO0 DeviE ﬂo( )dCL- 20-1288454 Not Applicable
Country Zip ' Cayntry, ” , $8.75 Additional
ga Ol':} Un |\'Pd S‘EAES 333 ){_} Jh\tt’ J \C} 5. Cartificate of Status Desired ] Foe Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRILLO, NESTOR

1239 FAIN LAKE IRACE #1314 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 333'26

AR I

\,"- City FL | Zip Code
8. The above named enmy ubmits this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obligations of regssg_ed agent.
SIGNATURE :
Signature, typed or prinled name of registered agent and ttle f applicabis (NOTE' Regisiared Ageni signature required when reinslaung) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, [0  Added to Fees
10 OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D % Delete Tne F b / / O Crange [ Acsition
NAVE CARRILLO, MAGDA NAME esTFor G CTrrngal o 1B
SIREET ANDRESS | 2662 SW 130TH TERR grET oSS | g 2B A A Le ke frrce
ov-st-zP | MIRAMAR, FL 33027 CITY-5T-21P Weatond £ Z23vL
e Fb & Deile TTLE D O change (3 Addition
smeeanoess (/2 3G FAIRLAKE IZDCE S KORESS | D/ 7 SiA/ 3o TEER
avsize | WestoN £ 33320 arvst-ar |MRTBAMAY.  FL 33017
(11 O] vetete 1ITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1- 21
TTLE [ Delete TILE [C] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TP CITY-50-2IP
TITLE [ Detete TmE [ cChange [ Addition
HAME NAME
$TREET ADDRESS STREET ADURESS
CHY-ST-2IF CTY-51-2P
TILE [ pelete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-2P CITY-ST-ZiP

12. I hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcloc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 1% if
changed. or on an attachment with an address, with all othar like empaowered.

SIGNATURE: Mo hoe € C‘*"m// 03/08/08 305~ Y50 -5(89

GNING OFFICER OR DIRECTOR Dayfine Phone #




