2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2007 8:00 am

DOCUMENT # P06000074017

Secretary of State

07-27-2007 90008 029 ***550.00

1. Entity Name

NTCH-FL, INC,

Principal Place of Business Mailing Address jquUarr -

2731 EXECUTIVE PARK DRIVE 703 PIER AVE B . :

SUITE 4 PMB813 a C

WESTON, FL 33331 HERMOSA BEACH, CA 90254

TS TR S W OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Numbar Applied For

Ao-500 8’ G4 3 Not Applicabie

Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE4

WESTON, FL 33331

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered aijent and 1ie |l applicable.

(NOTE Reyisterad AGent signating requitedt when rainstating) DATE

~ FILE NOWIl! FEE IS 5$550.00
o Due by September 14, 2007

9. Eleclion Camgaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addsd to Fees

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

me @ P - O Delete TMLE [JChange ] Addition
NAME ISHIHARA, GLENN W NAME

STREET ADDRESS | 703 PIER AVE B PMB813 STREET ADGRESS

CITY-S1-2IP HERMQSA BEACH, CA 90254 Iy -sT- 2%

TILE O pelete TITLE [ Change  [J Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 7P CITY-ST-21P

TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O delete TLE {1 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TILE Tlchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CilY-St-21p

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21F y l CITY-51-2IP

12. thereby certify that the infar
indicated on this report or sybp!
of the corporation or the re
¢changed, or on an attach

supplied with this filin

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

ental 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
ivador trustee empowered to execute this repart as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Biock 11 it
h an address, with all cliher like empoweared.

SIGNATURE:

07/;“//07

Jio 79&8-71H 0

ND TYPED QR PRINTED NAME QF BIGNING QFFICER OR DIRECTOR Oate

Daytima Phono #




