2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000091317

1. Entity Name
N C S PROFESSIONAL CORP.

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90029 017 ***150.00

Principal Place of Businass Mailing Address Tuvye s
5058 NW 5TH STREET 5058 NW 5TH STREET .
MIAM, FL 33126 MIAMI, FL 33126

Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

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

Jé -0 72375'9‘ Not Applicable
- : [ ™
Zip Country <p Country 5. Certificate of Status Desired ~ [J' ?i-;g}:if:ém“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PARADELA, RAMCN A
5058 NW 5TH STREET
MIAMI, FL 33126

Street Address (P.C. Box Number is Not Acceptable)

City

FL ) I 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 obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agenl and Hile if applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

¢

- $5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Delete TITLE [ Change [ Addition
NAME ' PARADELA, RAMON A MAME

STREET ADDRESS | 5058 NW 5TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33126 CITY-§1-21P

TILE sD 7 pelete TITLE [ Change [ Addition
NAME PARADELA, LISSETTE M NAME

STREET ADDRESS | 5058 NW 5TH STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33126 CITY-ST-7IP

TMe 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITy-ST-21P

JNE [ Delete TE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-20P

THLE [ petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2P

TME S T S [ Delete TILE (O Change [ Addition
wE . - T NAME o

STREET ADDRESS | - - STREET ADDRESS

CITY-5T-2P v CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith all other like empowered.

of the corporation or the receiver or trustee

changed, or on an anachy ith an add

SIGNATURE:

2] _pfmcen OR CIRECTOR

g Vo8 dor-yil-omt

/



