007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000122779 Apr 18,2007 08:00 A
1. Enliy Namo Secretary of State
N.G. ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 261535 PO BOX 261535
2. Principal Place of Business - No P.G. Box # 3. Maiting Addross

Suile, ApL #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number R Applied For

56-2512570 Mot Applicable
Zip Couniry Zip Country 8. Certilicate of Stalus Desired (] $8‘75 Addnmnal
Fee Required
6. Name and Address ot Currant Reglistered Agent 7. Name and Address of New Registered Agent

Name

PADRON, ALBERTO :
6818 E CHEK DR Streel Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33615

Cily FL [ ZrCoce

8. The above named enlity submits this statement for tha purposa of changing ils regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signalure. lyped o prinled name o registered agent and tila © apphcable. {NCTE:; Ragstered Agan| sgnaturg recuirgd when reinsiating) CATE
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabls to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O] Deele e Clchange ] Adailien
NAME PADRON, ALBERTO ] NAME

s1peer poress | P.O. BOX 261535 SIALET ADDRESS

CITY-S7-2IP TAMPA FL. 33685 CITY-8T1-2IP

NTLE [ peloie TILE [ change  [] Addition
"NAME - NAME

SIREET ARDRESS SIREET ADDRLSS

CITY-SI-2IP CilY-S1-ZIP —
THLE O pelete NNE [ change [ Addilion
NAME A NAME

STREET ADCRESS STREET ADDRESS

Sy -S1-2IP CITY-8i-2p ——

HILE [ Delete 4 me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-Z1P

TIE O Detete TILE J,EUL)!UI:"U‘:[’ ! bﬁ‘-_‘-:ﬁhcﬁagge 'JE]] Aﬁiiﬁm
NAME NAML 04/28/07-2300065~ 150.
STREET ADDRESS SFREET ADDRESS )

CITY-SI-21P CITY - ST-2IP

TILE 1 Dotete LE [J Change [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CiTY- $1-21P cIry-si-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerliy thal the information
indicaled on this report or supptemental report is rue and accurale and thal my signature shall have the same Iec?al effect as it made under oath; that | am an offlicer or director

of the corporation or the regeiver omeewered o ehxoc[u;o this report gs required by Chapter 6807, Florida Stalules;7lhal my name appears in Block 10 or Block 11
fyithes ther like empowared.
- 47[

if changed, or on an altaghme ddres
SIGNATURE: ‘ST
i NAME OF SIGNING OFFICER OR DIRECTOR Fd Dme/ /

Dayume Prone 4



