FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000003481 04-16-2007 90327 012 ***158.75

1. Entity Name

NAC MGT INC.

Principal Place of Business Mailing Address q U U b J 8 d 3

6814 BARQUERA ST 6814 BARQUERA ST

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

TS oo [ IR AT
Sule. Aot 4. etc. Suite. ApL #. etc 02022007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-4168196 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ. f‘g‘;gﬁ’:&"""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARCUH, ALBERTO
13165 SW 142ND TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146

City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed namae of registared agent and titla il applicabls {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPST 7 pelete TITLE [ Change [ Addition
NAME CACHALDORA, NICHOLAS T NAME
STREET ADDRESS | 6814 BARQUERA ST STREET ADORESS
CITY-ST-7IP CORAL GABLES, FL 33146 CITY-ST-2IP
e O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Y- 57-2p
TITLE O pelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THTLE [ petete TITLE [Jchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIy-ST-2P
TmE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-21P

12. | hereby centify that the information supplied with this lmng does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repon is true and, g¢curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatlon or the receiverar Irs) ‘e e ipowered 34 gkecutehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

}/a%7

/4 a
ED NAME OF SiGNING OFFIGER OR DIRECTOR Dae Daytmne Prone #




