2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000133195

1. Entity Nama

NC 68 PROPERTY, INC.

Secretary of State

03-23-2005 90049 009 ***150.00

Principal Place of Business

14021 LEANING PINE DRIVE
MIAMI LAXES, FL 33014

Mailing Address

14021 LEANING PINE DRIVE
MIAMI LAKES, FL 33014

qUU37492

2. Principal Place of Business 3. Mailing Address

WA VR R

Suite, Apt. #, etc. Suite, Apl. #, etc.

02162005 Chg-P CR2E034 (10/03)

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

20 - /55? gﬂq Not Applicabla

Zip Country zZip Country o , $8.75 Additional

5. Certiicate of Status Desired a Foe Requited
6. Name and Address of Current Reglstered Agent-_- < .= =7.-Name and Address of New Registered Agent =
- Name
COTO, RAMONE

14021 LEANING PINE DRIVE
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and e it applicabla.

{NOTE: Registered Ageni signatyra required whern renstsing)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIELE PD 1 pelete TALE [ Change [ Addition
NAME COTO, RAMON E NAME
STREET ADDRESS | 14021 LEANING PINE DRIVE STREET ADDRESS
Y -ST-ZIP MIAMI LAKES, FL 33014 CrY-ST-2IP
TILE VPID [ Delete TALE [ Change [ Addition
NAME SUAREZ, JOSE L NAME
STAEET ADDRESS | 4955 NW 109TH STREET LOT 407 STREET ADDRESS
CITY-S1-7P MIAMI, FL 33055 CIfY-$T-2P
e 0O oelete e [ Change [} Addition
- RAME S A B e W INAME S o ] TR =
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-71P
TITLE [ pelete TNLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S3-7IP CITY-ST-ZIP
TILE O pelete s [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 70

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aidAhat my signature shall have the same legal eflact as if made under oath; that | am an officer or director
Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kl Gro

Ul 2, 2005 Fo5426 5755

‘SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytimo Phona #




