=" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 08:00 AM

DOCUMENT # P94000091653

1. Entity Name

NACASCOLO STUD, INC.

Secretary of State

Principal Place of Business

806 DOUGLAS RD
STE. 580
CORAL GABLES, FI 33134

Mailing Address

806 DOUGLAS RD
STE. 580
CORAL GABLES, FL 33134

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

AT ARG

Suite, Api. #, elc. Suite, Apt. #, elc.

01082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0544088 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad [ $B'75 ﬁfddltional
Fae Required
6. Name and Address of Cutrent R ed Agent 7. Nama and Address of New Registered Agent !
Narne

REGISTERED AGENT CORPORATE SERVICES, INC

806 DOUGLAS RD

Stragt Address (P.C. Box Number is Not Accoptable)

STE. 580
CORAL GABLES, FL 33134

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. lyped or pnnted name of regisiorad agent and tile Il applicable.

(NOTE: Regislerasd Agent signaturs required whan reinsiatng) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addecto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ petete TIILE - [ Change [ Addition
NAME CALDERON, RAFAEL A NAME z —
§1REET ADORESS | 20486 W DIXIE HIGHWAY STREET ADDAESS -1 154,09
CiY-S1-2F NORTH MIAMI BEACH, FL 33180 CITY-ST-7IP
TilLE DVPS O pelete TILE [ Change [ Addition
NAME QUIRDS, JAVIER K NAME
SIRLET ADCRESS | 20486 W DIXIE HIGHWAY STAEET ADDRESS
CITY-S1-212 NORTH MIAMI BEACH, FL 33180 CITy-$1-21P
TITLE DVPT 7 pelee TITLE [3 change [ Addilion
NAME CALDERON, GLORIA NAME
SIREET ADDRESS | 204868 W DIXIE HIGHWAY STREET ADDRESS
CiY.ST-ZIF NORTH MIAMI BEACH, FL 33180 CIty-8T-2IP
TILE [ Delets TILE [ change (3 Addilion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
Lk O Delels TTLE [ Cchange [T Adcilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P
THLE ] Delete e [ change [ Accilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITy-S1-21P Y- S1-2ip

12. | heredy cerlify that the information supplied with this filing does not quatify for the examptions contained in Chapier 119, Florida Siatutes. | further certify 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 cath: that | am an officer or director

of the corporation cr the receiver tee empoweared (o execule this repor as requred by Chapter 607, Floride Stalutes; and that my nama appears in Block 10 or Slock 11 if
changed, or on an atlechmeSﬂh_gg_%dress ika ompowered.

——-—‘.._ lpfu/d'ﬂ/ (ﬂr/(f)’ﬂ!f/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

3-/-~2007F pﬁngZ/éﬁ

Date a Frone ¥




