2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # F06000083545

1. Ennty Nama

NPC TRADING INC

Secretary of State

Mailing Address

4311 SW 117 AVE
MIAML, FL 33175

Principal Place of Business

4311 SW 117 AVE
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

TR R

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5063256 Not Applicable

5. Certficate of Status Desired O gg-zgﬁf:(;“"“a'

6. Name and Address of Current Reglstered Agent

CASTELLANOS, NESTOR A
4311 SW 117 AVE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The abova named enlily submuts Ihis stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am famiar with, and accept

the cbligaticns of regisiered agent.

SIGNATURE

Signature, lyped of pinted nama of ragistered agent and bile If apphicatie.

(NQTE: Aagisiersd Agent signelure required when rainslaung) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

)

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE P

NAME CASTELLANOS, NESTOR A
STREET ADDRESS | 4311 SW 117 AVE

CY-ST-2P NMIAMI FL 33175

TITLE VP

NAME CASTELLANQS, SANTOS P
STREET ADORESS | 4311 SW 117 AVE

CIfY-51-2IF MIAMI, FL 33175

TITLE T

NAME CASTELLANOS, MARIAC
STRCCT ADDRLSS | 4311 SW 117 AVE

CIry-51-2iP MIAMI, FL 33175

TITLE

NAKTC

STREET ADDRI LS

CITY-51-ZiP

ML

NAME

STRLET ANDRESS

CITY-S1-2IP

Tne

NAME

STREET ADDRESS

CITY-ST-7IP

'
3l

4417 /08-8008

000NES4875
1~013 150,00

=y

DO NOT WRITE
IN THIS SPACE

12. | hereby ceridy that the information supphed with this filing does not qualify for the exemptions contaned in Chaptar 119, Florida Statutes. | further cerily that the information
indicated on 1his report or supplemental repor is true and accurate ana that my signaturg shall have the same legal effect as it made under oath; that | am an otficer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

S

of the corporalion or the receiver or trustea empowerad to execute this report as requ
changed, or on an attachment with an address, with all othar ilke empowered.

SIGNATURE: °

3hilog

ND TYPED OR PRINTED WATIE CF 8IGNING OFFICER OR DIRECT 'R

Dap Dayurié Phods §




