2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # P07000112599

Secretary of State

(08-15-2008 90002 027 ***150.00

1. Entity Name

N.F.C.INC. %

Principal Place of Business Mailing Address
4888 NW 183RD ST. 4888 NW 183RD ST.

MIAMS, L. 33055 US MIAMI, FL 33055 US

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

A O SACH G O m

Suite, Ap. #, etc. Suite, Apl. #, etc. 08112008 ChgP CRZE(034 (12/06)
City & State City & State 4. FE! Numher Applied For
26z ,05066 Not Applicable
Zip Cauntry ap Country i i $8.75 Adaitional
5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREIRA, BRUNC B
2301 FAIRMONT AVENUE
MIRAMAR, FL 33025

Streel Address (P.O. Box Number is Not Acceptable)

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 ohligations cf registered agent.

o

Sigrature, typed or printed name of registerad sgent SRt f aopkcabie.

{NOVE: Regrstered Agent signabure naduinad when reinstating)

P/2-0f

TR

FILE NOWT!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees corporation did noi recaive the prior notice.

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

TNLE PRES [ Deite TMLE O change [ Addition
NANE MOREIRA, BRUNO B NAME

STREET ADDRESS | 2301 FAIRMONT AVENUE STREET ADDRESS
ony-s1-op MIRAMAR, FL 33025 cIrv-51-gP

TME vP [ oelete i [ change  [] Addition
NAME ROBLETOQ, ORLANDO NAME

STREET ADDRESS | 4045 TREE TOPS ROAD STREET ADORESS

CIY-S1-20 COOPER CITY, FL. 33026 cHY-S1-2P

TILE [T etete THLE O Change  [[J Addition
MAME NAME

STREEI ADDRESS STREET ADORESS

CITY-S1-2P CITY-S¢-2P

TME 7 Detete TTLE [J Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CInY-S7-2P CITY-SF-2IP

TLE T Delete TRE I Ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

HLE ] belate TME [ Change ] Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-sT1-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this lilig does not qualify for the exemnptions gontained in Chepter 119, Florida Statutes. t further centify that the information
accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is true a
ol the corporation or the receiver or trustee ampow

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE%“". e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§~/2 -0y




