LY

FILED
" *2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000109090 : 03-10-2008 90054 047 ***150.00

1. Entity Name
NP-3 HOLDINGS, INC.

Principal Place of Business Mailing Address Yyyvaa=~
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
860 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ .
S a7 T LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Number, Applied For
A | - 224D Not Applicable
" " 1 T T T —
Zip -| Couniry Zp Country 5. Cl:’e'rtiticale of Status Desired O ?eaa';asqlﬁf:("t'o”a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglisterad Agent
R B Name ) i
FPADRCN, CARLOS E - - = Lo e e (-
2 ALHAMBRA PLAZA Sireet Address {P.0). Box Number is Not Acceptable)
860
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed rame of regisiered agent and Gl if applicabie. {NOTE: Registered Ageri signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
wet, - : .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Dalate TITLE ] Change (] Addition
NAME PADRON, CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 3 Delete TITLE [Clchange [ Addilion
NAME NAME :
STREET ADDRESS | - ~ . ) STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
e T T - I i ;W TMLE ' [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P . .
TIE [ Delete- TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-2pP CITY-S§T-2P
TME [ Delete TIMLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with thf filing does not qualify for the axemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or s mental report isfsig and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the rgfeiveryr trusies empdwéfed to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghenf wi \an address, pithyall other like empowered.

]

SIGNATURE: V. 2/(0’/0‘? _ { 504: o YPPD

D TYPED OR PRINTEWOF OFFICER OR Daytime Phone &




