FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P040001 331 95 01-10-2006 90022 045 ***150.00
1. Entity Name
NC 68 PROPERTY, INC.
Principal Place of Business Mailing Address bUU“UJ:ﬂi
140271 LEANING PINE DRIVE 14021 LEANING PINE DRIVE
MIAM] LAKES, F1. 33014 MIAM] LAKES, . 33014
i l I Ll

2. Principal Place of Business 3. Mailing Address Iﬂﬂmuﬂlﬂﬂ“ﬂmgﬂmummﬂﬂn

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)

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

20-1659329 Not Applicable
ap Country Zp Country 5. Certificale of Status Desred [ ,?g ;esqag""“"’
6. Name and Add of Current Regi Agent 7. Name and Address of Now Registered Agomt
N Name )

COTO, RAMON E
14021 LEANING PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33014

City FL I Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signatue, iypad o printad Hme of regisiered ager and tike i appicable. (NGTE: Registersd Agont signaturo required whian rolnstating) DATE
. FILE NOWH! FEE 13 $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID CJ Dette e SecreTar o O Cange  [Addiion
NAME COTO, RAMON E MAME Clblﬂ
STREET ADDRESS | 14021 LEANING PINE DRIVE STREETAOGRESS [ J &£ D 27 Mﬂ /flé p,"’é
crv-s1-7¢ | MIAMI LAKES, FL 33014 otz | Ay aMy LAEES, Fi— 3301¥
me vPD [ Detete TME O change [ Addition
NAME SUAREZ, JOSE L NAME
STREET ADORESS | 4955 NW 199TH STREET LOT 407 STREET ADORESS
CITY-ST- 2P MIAMI, FL 33055 oy-S1- 2P
e I Delete TME Ochange [ Addlion
NAME NAE
STREET ADORESS STREET ADDRESS
cary-1-2p ény-st-ap
TLE [ Delete TME [dchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIy-ST-2P
™me O pelete TILE [ Change [ Addition
HAME NAME \
STREET ADDRESS STREET ADORESS
CITY-ST-2p ciTY-ST-2P
TITE 7 Detele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2p CiTY-ST-oP

12. | hereby ceru[lz that the information supplied with this fi
indicated on this report or supplemental reporrS
o#mewpu‘atmormereoeiverorhust z
changed, or on an attach .

SIGNATURE:

Iﬁdmm&qmﬁryforlhe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accwate and that my signajure shafl have the sarne legal effect as if made under oath: that | am an officer or director
=P mnsreporlasmqulredbyChaplermT Florida Statutes; and that my name appears in Block 10 or Block 11 if

M 6, 2006  3c5-324-5158

OFFICER OR Deytime Phone #




