2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P98000094689

1. Entity Name
NAOCA GROUP, INC.

Secretary of State

01-17-2008 90030 017 ***150.00

Principal Place of Business

7156 NW. 515T STREET
MIAMI, FL 33166

7156 N

Mailing Address

W. 5T5T STREET

MIAMI, FL 33166

R0

2. Principal Place of Business - No P.O. Box #

100400

Overseay Hu&,']

3. Mailing Adaress

D040 prersens ‘qu,

0 R

Suite, Apt. #, elc

Sure. = S 01072008  Chg-P CR2E034 (12/06)
ity & State —_ City & State 4. FEI Number Appliea For
Qn.u LCuaD L ﬂ,q lago  FL- 65-0862959 Not Applicabie
- T T " 1 ~ -
ZIF’%DS:} : ngyg_ Z'%a’?. Co(jng 5. Certificate of Status Desired u| ?ilgesqt?dr:t;"mal
6. Name and Address of Current Registared Agem 7. Name and Address of Now Registerod Agent
- - S Name

CASARIEGO, ALEXIS
7156 NW. 518T STREET
MIAMI, FL 33166

Snefl Adaress (P.O. Box Number is Not Acceptable)

HoD Oveisens

FU

‘Yo Lavgo

FL  “58%

8. The above named enfity submits this stalement for the purpose of changing ils registerea office orYegisterebraigent, or both. in the State of Flarioa. | am famitiat with, and accept

the obligations of registered ageni.

SIGNATURE

Signanure, typed or pruvied name of regisered Bgent and btk if applicabie. (NOTE: Regraterad Agent mipnature requresd when renstatng} DATE
" FILE NOWI! FEE IS $150.00 9. Etection Campajgn F_inancing $5.00 May Ba
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 11
TINE PS ] Detete THLE [TiChange {7 Aadition
NAME CASARIEGO, ALEXIS L NAME
STREETAODRESS | 500 HUNTING LODGE DR STREET ADDRESS
CITY-ST- AP MIAMI SPRINGS, FL 33166 CITY-51-2P
TTLE 1 Detete TITLE * [ crange ] Aodition
NAME NAMC
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE 71 Detete TLE [J Cnange  [J Adaition
NAME NAME
STRLLT ADDRESS STREET ADDRFSS o
CITY-51-21P Cify-ST-2P
TTE 1 pelere e [ ohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 Deleta TLE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-51-2P CITY-5T-2P
TME 1 Delete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P s CITY-S1-21

12. i hereby certify that the information su;
ingicated on this report or supplement}

SIGNATURE Qél«“}l \

report is frue and

tied with this filing cpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
ol the corpotation or the receiver or rjgee empowered © xecute this report as reguired by Chapter 607, Florida Stelules; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬁment with ar}'a dress, with afl oj

(D) Y§7-0000

Daytrme Fhone #

0{}o
l:fme [

ﬁWmWﬂummzamm
\



