2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 22,2008 8:00 am
DOCUMENT # P98000016683 = ecretary of State

;\./IEOnf‘\iP'rl'Nglrj\NC ASSOCIATES, INC. 04-22-2008 90028 041 ***158.75

Principal Place of Business Mailing Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOD BOULEVARD
SUITE 370N SUITE 370 N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
N L NG VAR AT AR
351 SW B Ave . X2V S BL Ave
Sute, A%ig_c‘ ap) Suite. Apt. gl;e 20| 04142008  Chg-P CR2E034 (12/06)
City & State . . City & State N 4, FEi Number Applied For
o e o Dad'ie F 65-0815014 Not Applicable
21;33339.5 Cour&% Z%‘;_?)RS Countrbsﬂ 5. Certificate of Status Desired Eg‘;g]l’::’:;”‘ma'
6. Namo and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name .
STRAKER-VIRTUE, SUSANJ P prm——— 5O BorNarEer e ot Aocenane)
4000 HOLLYWCOD BLVD ree ress (P.O. Box Number is Not Acceptal
SUITE 370 N o 50 E0TECT A e
HOLLYWOOD, FL 3302147 * Se S0\
YD e FL | =Py

8. The above named entity s
the obligations of regist

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Susan Stalwv-Vidlae Pees (#/I ‘-(—/057

SIGNATURE
Signaturg, Ermd o wﬁled name of tegistered agen and fitle ¥ applicable. (NCTE: Ragrstarad Agent signalure required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 . 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES C- . [ Delete TITLE ha e [ Addiion
NAME STRAKER-VIRTUE, SUSAN JP" NAME géSanl ;
STREET ADDRESS | 2118 N.E. 16TH STREET simeETaoness [25 1 U0\ Do 4ve, Ste o l
crv-s-2P | FORT LAUDERDALE, FL 33304 CY-S7-2 Davie FC 53'315
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS SYREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : B
CITY-SI-21P CIY-5T-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-21p chy-st-z1p
TITLE O pelate TILE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-Sr-71P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ohy-St-2Ip Gy-S7-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repont or supplement port is tpie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ed 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all ather like empowered.

Sucan Shaluy \iive. Yfufos asysst zags

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybma Phone #

SIGNATURE:




