FILED

. - May 13,2008 8:00 am
2008 F°§£.'§3§1’a%%%%?r““"°" Secretary of State

ta

DOCUMENT # POTOOOOSO 1 70 04-14-2008 90047 010 ***150.00
1. Enlity Name
NRC DESIGN GROUP, INC.
Principal Place of Business Mailing Addrass s
3441 SWBTTHPL 3441 SWETTHPL 5 48
MIAML FL 33165 US MIAMI,FL 33165 US 66010
Suile, Apt. #, eic. Suite, Apt. %, etc. 01242008 Chg-P CR2EQ34 {12/06)
City & State City & Slate 4, Fl Det - Applied Far
- 8 725027 Nat Applicable
Zip Courntry 2ip Country N . 58_75 Addtionat
8. Cerlilicate of Status Desired O Pes Roquired
— - ——6-Name and Address of Currenit Regisierad Agant—  ° - - 7. Namse and Address of New Reglstersd Agert )
- - - — - -~ Namg — - _— — = e — e e ———te
CARDOSO, ALFONSO
5035 PALM AVE, Streel Address (P.O. Bax Number ig Not Acceptabls)
HIALEAH, FL 33012
City FL Lle Code
8. The above named erity submils this slatement lor the purpose of changing its regisiared office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
tha abligations ot registered agenl.
SIGNATURE
IyDed o peinted A Of reGELle ed el Bna Fike f RRPRCADE. (MOTE; Ragraiers AGHAT k) Maitur p Fcrarnss when remL3ng) . DATE &
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .-
After May 1, 2008 Foe will be $550.00 Trusi Fund Contribution. 0 Acdedto Fres
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TITLE P O Dekre e O Change -  [] Addition
HAME RESTREPO, JUAN J NAME
SIREET AD0RESS | 3441 SWBTTH PL SIREET ADORESS
CITY-5T-2P MIAMI, FL 33165 Cift-S1-2P
mE vP 1 Detete TTLE {JChange [ Adcition
NAME RESTREPO, NATHALIA M NAME
STACET AUCRESS | 3441 SWBTTH PL STREE! ADDRESS
Cry-§7-0P MIAMI, FL 33165 tafy-51- 2P
(1113 O perez TInE . — C)-Change - ) Adsitics
NAME HANE
STAZET ADDRESS . STREET ADDRESS
cmy-s1.2P Iy -ST-21P
e T e T e ] Ghange - -] AdditioN -~ -
NAME ‘ HAME
STREET ADORESS STREET ADORESS
CITY-S1-0F ciy-ST-2P
TIE O3 Delete it O] Change [ Addition
NAME HAME .
STAEET ADORESS STREET ADCRESS.
cmy-91-Pp CITy-ST-0P .
Tme 3 Detere me O crange ] Adaition |
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S7.0P cay-5T-0p
12. | hereby certify that the information supplied with this li&-? does not qualify for the exemptions cortasned in Chapter 119, Florda Slatutes. | further certily thal the information
inticated on this reporl of supplemenial report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustee empowered to @xecule this repont as required by Chapler 607, Florida Statutes; and that my name appaars in Biock 10 of Block 11 i
changed, of on an attachment with an agdress, with all other ke empowered. /
- SIGNATURE: N [ rcan / e Ep( 0/25/ oF éo?)wa-l 72y
MWMDMW@“UWWUMETNDMCI& / wh/ R = Daytme Prone ¢




