FILED

2008 FOR PROFIT CORPORATION Aug 11,2008 8:00 am

ANNUAL REPORT

Secretary of State

ngNgmheﬂENT # P07000056659 08-11-2008 90120 001 ***150.00
NAZCAFX, INC.
Principal Place of Business Mailing Address - T e -~
5161 COLLINS AVE PO BOX 230323
APT 1009 NEW YORK, NY 10023 US
MIAMI BEACH, FL 33140 US
R B SRR
54916 Fair Ave. B
Suite. Apt. #, etc S”";Q‘_”g'%f 3 08072008  Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
North C\o”ywoa«i ' C A QO-FEH2HTS . Not Applicable
ap Country qz f‘i é) ol ijmg A 5. Certificate of Status Desired ] geae'gsq:\if:;”""a'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUDENA, ALBERTO
5161 COLLINS AVE
1009

MIAMI BEACH, FL 33140

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signbtire, Typed or printed nare of tegrstered agamt and title il applicable,

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recsive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Delete TITLE O charge [ Addition
NAME LUDENA, ALBERTC NAME

STREET ADDRESS | PO BOX 230323 STREET ADDRESS

CITY-ST-2F NEW YORK, NY 10023 CTY-ST-2P

TLE D O pelete TIILE [ Change [ Aodition
HAME LUBENA, ALBERTO NAME

STREET ADDRESS | PO BOX 230323 STREET ADDRESS

CITY-ST-ZP NEW YORK, NY 10023 Ccy-ST-21P

TIMLE U] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-51-21P

TME 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P GITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TLE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADCAESS STREET ADCRESS

CITY-ST1-ZiP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address b all other like empowered.
SIGNATURE: /éw LOF-03-2008  (303)730 006H
) “"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirne Phore #




