2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # P04000153549

1. Entity Name

NENENCO CCRP.

Secretary of State

01-25-2008 90027 019 ***150.00

Principai Place of Business

43 AVENUE C, APT. 24
NEW YORK, NY 10009

Mailing Address

3670 OLD TOWN ROAD
BRIDGEPORT, £T 08606

2. Principat Place of Business - No P.O. Box #

A4 EUST 112 <

3. Mailing Address

A

Suile, Apl. #, elc. Sulte, Apt. #, alc.

. 01212008 Chg-P CR2E034 (12/06)
SUKE (A
LCity & State oL 0 1 Cily & Stais 4. FEI Number Applied For
e BV 20-1908081 Nol Applabia
Zip Counlry Zip Country ) $8_75 Additional
1 ww O% 8. Cerllilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VASERSTEIN, GILDA
2910 SHERIDAN AVENUE
MIAMI BEACH, FL. 91301

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

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose ol changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accepl

the cbligations of regisierad agent.

SIGNATURE

Signature, typed or printed nams of tepisterad agert amvd tiia il anplicable

(NOTE. Registerad Agerr sgrature requited wher reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

- OFFICERS AND DIRECTCRS

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

TIiLE D O delete L p / M , T clange {7 Adition
NAME DAWES, MICHELLE NAME

STAEET ADDRESS § 3670 OLD TOWN ROAD STAEET ADCRFSS

CHY-5T-2iP BRIDGEPORT, CT 06606 CITY-57-21P

TiLE D 3 Delete TILE P / N ﬁ Change [ Addition
NAME VASERSTEIN, TAMMY NAME . i

STREET ADDRESS | 43 AVENUE C, APT. 2A STREET ADCAESS SZU( .t‘a = _ ‘ \Lﬂ/\ STFC’,Q{—, < kffs

ar-s-29 | NEW YORK, FL 10009 ChiY- 512 ey Mfo(k . N 1024

IME D \;Z Delele fITLE [Jchange [ Addttion
NAME VASERSTEIN, GILDA NAME

STREET ADDRESS | 2910 SHERIDAN AVENUE STRECT ADCRLSS

oy-5T-2IP MIAMI BEACH, FL 33140 CITY-S1-712

THLE 3 Delete THLE [3Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-5i-2P

TTLE O pelete NILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-ST-Zip CITY-5T-2P

TIE 7 Detete TiTLE Ty cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P Y- §i-29

12. | hereby certify that the information suppiied wilh this Tiling does not gualify 1or 1he exemplions conlained in Chapler 119, Florida Stalules. | further cartily that tha information
ingicated on this repont or supplemental repaoit is Irue and accurate and that my signature shall have tho same logal etlect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 10 axecule this raport as required by Chapler 607, Florida Staluges; and that my name appears in Biock 10 or Block 11 i

changed, of on an altachrent with an ud\cSﬂ/lh all olher like empowered.
SIGNATURE: ‘M 2 et MﬁV

v 1811373

IGNATURE ANG TYPED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayure Prane £

L2
{




