2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000143748

1. Entity Name

NC REAL ESTATE SOLUTIONS, INC.

Principal Place of Business

6099 STIRLING ROAD #101
DAVIE, FL 33314

Mailing Address

6099 STIRLING ROAD #101
DAVIE, FL 33314

W00 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_Apt. ¥, etc. ite, Apt. 8, elc. ‘
Sutte. Apt. #. etc Sulle. Al #. elc 08292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3743185 Not Applicable
Zi Count Zi Count iti
P ouniry v ountty 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registered Agent
Name

LOPEZ, CLAUDIA L
624 STANTON DRIVE
WESTON, FL 33326

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

City

FL—l Zip Code

8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of leg‘\slered) nt.
LB D07 0N
DATE

SIGNATURE ¥

Signature, typed or printed name of regrstered agent a

{1 ﬂ‘appl@e

(NOTE: Aogistered Agent signature required when 1inslating)

8. Election Campaign Financing
Trust Funa Contribution.

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

$5.00 may ge
Added to Fees

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O elete TIFLE [JChange [ Addition
NAME LOPEZ, CLAUDIA L NAME e

STREET ADDRESS | 624 STANTON DRIVE STREET ADCRESS

CITY-ST-2IP WESTON, FL 33326 GIFY-ST-2IP

TITE ’ O Dekete THE Clchange [ Addition
me I _peeR v (0-0) i

swerraoress | B LU STPaIRO De - STREET ADCRESS

CiTY-ST-2IP YO0 Q\_\?)B'Sl(_, GITY- S1-2iP

TITLE O pelate TiLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CiTY-51-2P

TITLE J pelete e ) Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THTLE [ Delete TLE (] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-7iP ITY-ST-2IP

TITLE 3 pelete TILE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P,

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions confained 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 effect as it made under oath; that | am an officer or director

of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

changed, or on an attachment wi

SIGNATURE:

« 0B ~50- 2007

Daytire Phone #

Ly



