2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000122779 Mar 24, 2008 08:00 A
1. Entily Namg .
A e Secretary of State

N.G. ASSOCIATES, INC.
Prircipal Place of Business Mailing Address
PO BOX 261535 PO BOX 261535
2. Principal Place of Business - No PO, Box ¥ 3. Maling Adgross

Suitg, Apt. #, etc. Suite, Apt #. eic. tat MOORE CR2E034 (10!07)

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

56-2512570 Not Apglicable
Zin Couniry Zp Coniry 5. Certficate of Status Desired O $8 75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PADRON, ALBERTO
6818 E CREK DR
TAMPA FL 33615

Mame

Street Address (P O. Box Number s Nat Acceptabile)

City

2 Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing 1s registered sffice or registered agent, or totn, in the State of Flonda, 1 am familiar with, and accept

SRS, Tyt o t"!:l:e“t 1a A regrslited agert ol

e laypicacs:

1.GTE Fegrsiae ALl B gnale e @qurss ol sarriike gt
v ™

DATE

< FILE:NOW ! FEEIIS '$150.00 ¢
After May 1 2008 Fea WIII Be 3550 00

9. Elecuon Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added 1o Fe_ees

~ Make ¢ Check Payable to Florida Dapariment’ 6( State. i

10, OFFICERS AND DlﬁECTORS 1. ADDITIONS/CHANGES TG OFFICEARS AND IRECTORS IN 11

TTLE PSTD O Deete TirLs UﬂDl |n| 1" E"! " Ij Change [ Addilion
NAME PADRON, ALBERTO KAME (B TR0 ﬁ—m 150,80

STREET ADDRESS |P.Q. BOX 261535 STREFT ADDRESS

oIv-SEIP | TAMPA FL 33685 LIy -5T- 2P

TITLE [T peete TITLE [JCrange T Agdimon
NAME NABE

STREFT ADDRESS STAFFT ADLRESS

ITY-31-71P CIy-51-2Ip

TLE O paete e O Change [ Aadition
NAME HakdE

STREET ADDRESS STREET ADORESS .

£TY-ST-21P CITY-S1-2P

e . - O peete ms DM change [ Addilan
HAME HAME

STREET ADDRESS STREFT ADDRLSS

GITY-ST- 2P CITY-51-2P

TLE C peele TLE {JChange  [_] Aadition
HAME NARL

STRECY ADDRESS STREET ALDRESS

CHY-5i- 2P CITY-S1-29

THLE (] Desee TITLE [Cchange [0 Addibon
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cirr-57-2P ﬁ / CITY-$1- 2P

12. | horeby certify that tha information suoplied
indicated on 1his report or suppiemental rnp i

o' thé corporaiion or the receiy t g
il changed, or on an attach f

SIGNATURE:

rug/and accurate an

th all cther ixe empowered.

dttyttus filng doas net qualafy fur the exgrnptions nontained in Section 119, Flerida Statutes | further certity that the information
¢ that my signaiure shall have the same tegal ettact as If made under oath: thet | am an cofficer of directur
Fred o execule lhls report as required by Chapier 607. Florida S:atutes: and ihat imy name appears in Bluck 10

or Block 11

3/6/05 |

IGNATURE AND TYPE B GRS

RINTED NAME OF SIGNING QOFFICER OR DIRECTOR

T DayLms Froie » ‘



