APPHYES

2005 FOR PROFIT CORPORATION 07-05-2005 30223013 “75150.00
ANNUAL REPORT '

DOCUMENT # P04000110627 05 JUL 27 At 1106
1. Entity Name
N C U HOLDINGS INC - AT
RETARY OF STATE
T_i%fﬁmsrz& G ORIDA
Principal Place of Busingss Mailing Address
4719 HEARTHSIDE DRIVE 4719 HEARTHSIDE DRIVE TR
ORLANDO, FL 32837 ORLANDO, FL. 32837 K.Ecket JUL 2 TF2008,
AL s S R
Suite, Apl. ¥, elc, Suite, Apl. #, alc. 06202005 Cho-P CR2E034 {10/03)
City & State City & State 4, FE} Numbor . Applied For
_ 20 - | 8 30 3 Nt Appicabla
Zp Country Zp Country 5. Certiticale of Status Desired ~ [] fg-zfq a:’;‘é‘bm’
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Namo
NARVAEZ, NELLY

4719 HEARTHSIDE DRIVE Suaat Addrass (P.O. Box Number i8 Not Acceplable)
ORLANDO, FL 32837

City FL I Zip Cods

6. The sbove named entity submits This siatement lor the purpose of changing its regisiered office or regisiered agent. or both, in the State ot Fiorida. | am famiiiar with, and accenpt
the obligations of registered agent,

SIGNATURE
tyOwd o D namg ol regriisrad agant ard sie f anokcable. [NOTE . Regpetened AQon. ©0nEhay 1oinked when romatatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5, 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. D acdedio Fess corporation did not recelve the priof natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fMmE P (3 Dexeta T Ockne [ Adition
HAME NARVAEZ, NELLY HAME
STREET ADORESS | 4719 HEARTHSIDE DRIVE STREET ADDRESS
ciry-51-0° QORLANCO, FL 32837 CiFY-ST. 29
e VP 0 Detets TTLE Ot O Asdiin
HAME USERY, CLINT HAME
STREET ADDRESS | 4719 HEARTHSIDE DRIVE STREET ADDRESS
ciry-S1-2p ORLANDO, FL 32837 Ciry.St. 79
e [ oetete me Ocrenge [ Asdiicn
HAME NAME
STREET ADORESS SIREET ADDAESS
Y- 5100 CTY- 5327
me O peter TME [OCengz [ Agdition
NAME NAME
STREET NDORESS STREET AODRESS
CiTY-ST. 2% Y-S5 p
me 3 petem s DOcCane  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ony-s1.5p CITY-ST- 3P
(1113 O vetes Tme O Crange  [J Aadiion
NAME NAME .
STREEF ADORESS STREET ADDRESS
CITY-§T-BP STy ST. 230

12, I hereby certify that the Information supplied with this liling does not ity for the oxemption stated in Section 119.07{3)(1). Forida Stawtes. | further centity that tho Information
indleatod on thls report or supplemendal report is 1rue and accuralaand thal my signature shail hava the same logal clloc! as if mado undes oath; that | am an officar or director
of the corporation or the recetver or trusieg empowered 10 @ & (his report as required by Chaptor €07, Florida Staluties: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with a , with all othey'| ,

4/ - /1S 7 383730/

SIGNATURE:

Daylsne Frone 4




