2007 FOR PROFIT CORPORATION May OE I%O%]% 8:00 am

ANNUAL REPORT
DOCUMENT # P06000144211 Secretary of State
05-01-2007 90048 018 ***150.00

1. Entity Name
N. AMERICAN CAPITAL FINANCIAL CORP.

Principal Place of Business Mailing Address v - -
112 BEDFORD STREET 112 BEDFORD STREET S
HALEANDALE, FL 33009 HALLANDALE, FL 33009 '

¢ | I
i
2. Principal Place of Business - No P.O. Box # 3. Mailing }ddress ”Illllll m |ml %

/R Bearftoed glomipe SH7E

Suite, Apt. W f4 Suite, Apt. #, ele. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Mﬂf 2y //Qe"é/ ful ROSCAIS [ 7 Nat Applicable

3 Z:jlyp OO q! %UEWD il Q Zie Country 5. Certificate of Status Desired O ?ese.:asq:irdmmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e Name Mi ) =
DEANS; JAMES /A
112 BEDFORD STREET Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL Zip Code

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

SIGNATURE 4%4

Signature, lyped o pFnien nama of regisleted agen| and ulle it apphcabie. (NOTE: Regstered Agen sigratde required when rensiaimg) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00  Acded toFees
g
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Dekete e Clchange [ Addition
NAME DEANS. MARY NAME
STREEY ADDRESS | 112 BEDFQRD STREET STREET ADDRESS
CITY-ST-ZP HALLANDALE, FL. 33009 CiTY-SI-2IP
TLE v 1 Dekete TMLE [Ochange  [J Addition
NAME DEANS, JAMES NAME
SVREET ADDRESS | 112 BEDFORD STREET STREET ADDRESS
CITY -ST- 2P HALLANDALE, FL 33009 CiTy-S1-21
TALE [ Delete TMLE [OCrange [ Addition
NAME NAME
STREET ADDRESS .| — - —— - - STREET ADDRESS - - -
Y- ST 2P ¢ITY-ST- 2P
ME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SH-2IP CIFY-ST- 7P
TME O pelete TMme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-s1-2i8 ciy-si-2w
e 1 Delete TILE QOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yth an addresg, with all other like empowered.

SIGNATURE: L AHNS % O/ o7 5y K-y

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daybma Phore #




