2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P06000092223 Mg&; Feb 07,2008 08:00 AT
1. Entily Nams -’ oy %|;
N.CAROLINA PROPERTIES, INC. Secretary Of State
Principal Place of Business Maling Acldress
3 GOLFVIEW RD. P.O. BOX 2411
- QEACH o | e H"“II’ m ||”| |"“ m” ||W||”‘ IINI ’l”l "l‘l Hl‘l ”lll HH"'” ‘ll‘
2. Prinzipal Place of Business - No PO, Box # 3, Malng Adgrass
Suite, Apt. #, efc. Sutte, Apt #, g1 ist MOORE CR2E034 (10/07)
Ciy & State Cny & State 4. FEI Number Appied For
65-1285313 Not Apglicable
2ip | Couniry ap Country 5. Cerificate of Status Desired O gi.ggqiﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%lgglL_}FE\lf%WRD Swreet Address (P.O. Box Number is Nat Aceeptatle)
PALM BEACH FL 33480
City FL Zip Code

8. The agove narred erity sSubmits this statement for the purpose of changing its registered office or regusterad agent, or oth. in the Siate of Florida. | am famiiar with, and accenpt
the ouhigalions of regisieraa agent.

SIGMATURE

Syncture, vpod oF FIerad 2ay) A euatrad Agerlati L E Turplian, 1OTE Regrsitreg Ager Luralae -eanrss wngl -qieeibeg: {IATE

9, Election Campaign Firancing  $5,00 May Be
Trust Furd Contapubon [ Added ta Fees

10 OFF!("ER‘S AND DiF\‘ECTOFGS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [] patete THLE [CJChange  [] Aadition
KA CINQUE, GAY - HAME
STREET AO0RESS | 3 GOLFVIEW RD. STREET ADDRESS
CIry- §1. 21 PALM BEACH FL 33480 CITY-ST-2IP
TITLE sS/D I aete TITLE i Il ”-!r" Iﬂ'-l'i P?g I [ Crange [ Angiteon
NAME CINQUE, ALFRED J HAHE : el _
' |“;:v.f1"J|= 5 YL L
STREET ADORESS |3 GOLFVIEW RD. STRFFT AITRESS e/ 15/08-80056-022 150, 0)
oIy $1-71F PALM BEACH FL 33480 CITY-ST-21P
it 3 Deete TILE [ Change [ Addition
NAME HAME
STHEET ADGRESS - "STREET ADDRESS )
LIry-ST-27 CITY-ST-71P
g O Deiete TiLE [ crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDHESS
oiry-ST-21p CITY-57- 217
TLE O Deee TITLE [ Change ] Additon
HARE HEME
SIREET ADLRESS SIRELT ADDRLSS
CITY-SI- 2P GITY-4T- 24P
TiTE [ pevete TITLE Tl onange  [] Addition
NAME HAME
STREET ADDRESS IREET ADURLSS
eIy -§1-21p CITY-ST-2IP

12. | hereby cerlity that the information supplisd with ths fiing does nat gualfy for the exernptians contamed in Sscuen 113. Flonda Statutes | furtner cartity that the informalion
indicated on this report or supplemental repart is irue and “accurate and that my signature shail have the same legal eftact as ifymade undsr ogth: that | am an cfiicer or director
ot the corparazon of the racaiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statites: a 4 that my name a2ppaars in Block 10 o B!ock i

~ if changed, or on an attachme w h an ?rcss, whh all cihar ke ermpowere:d,
SIGNATURE: ///7 [ P8 (éf-Fis- [ IF

TURE /ri/id reD OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Late Day: mo Frare w




