2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000110627

1. Entity Name

N C U HOLDINGS INC
ot Nelly Noevaez, P

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90132 049 ***150.00

Frincipal Place of Business Mailing Address

4719 HEARTHSIDE DRIVE 4719 HEARTHSIDE DRIVE

ORLANDO, FL 32837 ORLANDO, FL 32837 4““&36“2

e s ANV D0 O AR
Suie. Apt. #, ete. Sute, Ap. #, efc. 04032008  Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE! Number Applied For

20-1418303 Not Applicable
Zip Country e Country 5. Cerliticate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current R ed Agent

7. Name and Address of New Reglstered Agent

NARVAEZ, NELLY
4719 HEARTHSIDE DRIVE
ORLANDO, FL 32837

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regisiered agent ana litle if applicabie (NOTE Regisiered Agenl signature raquited whan rginstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE [ Change [ Addilion
NAME NARVAEZ, NELLY HAME
SIREET ADDRESS | 4719 HEARTHSIDE DRIVE STREET ADDRESS
CHY-ST-7IP ORLANDO, FL 32837 CITY-8T-2IP
TILE VP O pelete TLE [J Chenge (] Addition
NAME USERY, CLINT NAME
STREET ADDRESS | 4719 HEARTHSIDE DRIVE STREET ADDRESS
CITY-57-21P ORLANDO, FL 32837 CITY-ST-2iP
I 3 Deiete THLE [ Crange {7 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ip CiTY-51-21P
TmE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 7T Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-51-21P Cy-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CHY-ST-21P CITY-8T-2iP

12, | hereby certify that the information 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 and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment with

SIGNATURE:

dress, with all ike empowered.

srass, - telly NAEVEE 5. o 7. 383 730/

that my name appears in Block 10 or Block 11 if

ED OR PRINTED NAME GF s@ls OFFICER OR BIRECTGR

Date

Daylime Phane ¥




