FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT S : £ Ctat
DOCUMENT # P05000069866 ecretary ot dtate
02-02-2006 90046 033 ***150.00

1. Entity Nama
NCOA SELECT, INC

Principal Piace of Business Mailing Address VUULVIVEG
21000 BOCA RIO RD PO BOX 273566
STE A-12 BOCA RATON, FL 33427 US

BOCA RATON, FL 33433 US

s s UL B R

Suite, Apt. #, elc. Suite, Apt. #, efc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Q?Oo'z QdS&’ 85 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Ei-;fqgf:;“ma'
6~ Name and Address of Current Registered Agemt———— "~ - 1. Name and Address of New Registered Agent— ™~ )
Name
TETI, LISA M
21000 BOCA RIO RD Street Address (P.O. Box Number is Not Acceptable)
STE A-12
BOCA RATON, FL. FL
City FL ] 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and 1:te if applicable. (NOTE: Ragisieien Agant $ignature reguited when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 peiete TILE ei TIb @Thange [ Adcition
NAME TETL LISAM NAME
STREET ADDRESS | PO BOX 273566 STREET ADDRESS
CITY-$7-71P BOCA RATON, FL 33433 CITY-ST-7IP
e VP O Detete e visib (eXChange [ Addition
NAME TETI, ANTHONY NAME
SYREET ADDRESS | PO BOX 273566 STRELT ADORESS
CITy-s1-2 BOCA RATON, FL 33433 CIY-S1-21P
TITLE O Delete HnE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-57-2P
TILE [ tolete TME [ Change [T Aadition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-St-219
TALE O Defete TALE O Change [ Aadition
NAME NAME
SYREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CIry-$1-21P
TILE 3 Detete TSILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor as reéquired by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 17 if
changed, or on an attachment witr‘\ an address., with all other like empowered.

. N/
SIGNATURE: 1‘},‘ Lism M ey [ %m;f)‘” SOY ~-04§9

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




