'
2006 FOR PROFIT CORPORATION ‘ FILED

DOCUMENT # P84000028502

1. Entity Nama
N.C.F. FLORIDA, CORP.

ecretary of State

i

Principat Place of BusMess Maftng Address !
|

i

1 KE 15T STREET T NE TST STREET
SUITE 200 SUTTE 200
MIARS, FL 33132 T OMAMIL FL 33132 .

AR VA AT

i

04062005 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE y— FomiaTa

65-0483081 Mot Appficabie

7 $8.75 Addiional
Fee Requirad

|
5. Cenificate of Status Desired
]

8. Namne and Addresa of Current Registerad Agent

HUON, CHOI , DO NOT WRITE

1 NE 187 STREET

MAM, FL 33132 IN THIS SPACE

. The above admed enlily sullrmits Wis statement for the purpose of changing iis reglstered affica ar registered agent. ar both, In t?"fa Rate of Flarlda. 1 am lamilar with, arrd accent
the obligatians at registered agent. :
1

SIGNATURE

Sigrmture. (yped or prnted name of regrstered agent and vt T appTicEDW, {MROTE: e AT equirad when i ATz
FILE NOWI FEE IS $150.00 9. £tection Campalgn Financing $5.00 way Ba CROGOOS09014
After May 1, 2006 Fees will be $550.00 Trust Fung Contribuation. O Added o Feas Dqlﬁeg {RUS..BGBSS“UEq ISG . G{}
1
10. OFFICERS AND DIREC TORS 1 o
TTE D
A PANARIELLO, ANTONIC

SIREE ADDELSS { t WE 1ST STREET STE 200 |
SiY-5T-2P MEAME, FL 33132

KR D

[ HUON, CHOL .
STACETADDRESS | 1 NE 18T STREET STE 200
G1Y-ST-29 MAML FL 33132

e
NAME

ol DO NOT WRITE
IN THIS SPACE

HhME
SIRETADDRESS
GTy-ST-2P

e
TILE
HAML
STREET ADGRCSS
CImY-§1-717
T

HANE

STRIET ALRESS
CTY-57-2P

ANNUAL REPORT — Apr 12,2006 08:00 AM

12. 1 hereby cedlify that the Information suppifed with, i filing does not Gually for Mie exemptiond contained in Chapter 118, Florida Stabufes.  fusthes cesTly Mal e informalion
Indicated on this report or supptemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or e recetver or trustee empaowered to execute Mis report as equired by Chapter 607, Florida Statutes: and !ihat my name appears in Black 10 or Block t11F

7

changed, ot on an atachment with an addreys, with all other ke ernpoweied.
SIGNATURE: ._At«w'wé oo _ Let/  CtleZ 54‘ 7~0f o373 of1g

HOMATURE AND TYPED OR PRIKTED NAME OF $IGNTNG OFFICER Daie Taytrmy Phors &




