. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000048874 G 05-03-2007 90066 050 ***150.00

1. Entity Name
N.B.E. CORPORATION

Principal Place of Business Mailing Address Q“ >
5399 W HWY 192 5399 W HWY 192
KISSIMMEE, FL. 34745 KISSIMMEE, FL 34746

W

04172007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y FodiaFo

NOT APPLICABLE Not Applicable
§. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

X300 WY 195 | DO NOT WRITE
KISSIMMEE, FL 34746 IN TH'S SPACE

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicabia, (NOTE: Registerad Agert signaiure requirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME YOUNG, JOHNSON

STREEF ADDRESS | 539% W HWY 192
CITY-ST-2IP KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST- 219

TILE

NAME

STREET ADDRESS
CIiry-81-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ S Cn— —F LT, (G- /)
R AN TY7ED O PAINTED RAEoF SR BFICER O GRECgon | Faw— 7 Darime st f




