FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgENL;JmQAENT # P050001 40182 04-24-2006 90349 020 ***158.75
NYLORAC ENTERPRISES INC.
Principal Place of Business Mailing Address
7451 RADIANT CIRCLE 7451 RADIANT CIRCLE
ORLANDO, FL 32810 ORLANDO, FL 32810
e v R
Sulte, Apt. #, alc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
55-0906268 Not Applicable
4p Country Zp Countey 5. Certificate of Status Desired w geae ;?q:?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reg od Agent
Name C
BUSINESS FILINGS INCORPORATED aro l YA :D Kemp
1203 GOVERNORS SQUARE BLVD STE 101 Sweet Address (P.O. Box' Numbef Is Not Acceplaﬁle)
TALLAHASSEE, FL 32301-2960
7451 Kaclignt Crrele
City Zip Cod
Y Or lands FL | *5%/0

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligationg gisterad agent.
C rrelya > Kemﬂ Pf{SrOIQn + 5‘/22/0(.

name O registered agent it appiicAble. (NOTE: Registpfed Agent signanue requied whed reksiating]

FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVS O oelete TIME CD-Change [ Adition
NAME KEMP, CAROLYN HAME
STREET ADDAESS | 7451 RADIANT CIRCLE STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 32810 CY-ST-2IP
TME 0 oeiele TITLE O change [T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TINE 3 oelete TME [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP
TITLE [ oelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sI-2Ip CITY-ST-2IP
TTE O Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-S1-2P

12. | heraby certily that the ntormation suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: COI(/‘) /v,. D)‘( €rmp %/zz,/d/ra Se7-JpP~ds 78

OF BIGN'RG OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE D TYPED OR PRINTED NA|




