";, rarh

. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000104013 03-29-2006 90122 042 ***150.00
1. Entity Name
NACAR HOLDINGS CORPORATION
Principal Place of Business Mailing Address
C/0 NICHOLAS FERNANDEZ, P.A. /0 NICHOLAS FERNANDEZ, P.A.
780 NW LEJEUNNE RD STE 324 780 NW LEJEUNNE RD 5TE 324
MIAMI, FL 33126 US MIAMI, FL 33726 US 5 0
PR v E T
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stala 4, FEI Number Applied For
65-0884398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gese ;esq l’:rd:‘;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naine
ESQUIRE CORPORATE SERVICES, INC.
780 NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable)

STE 324

MIAMI, FL 33126

City FL k Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Segnature, typed of printed Rame of feqisterad agent and titke f applicabie. (NCTE: Regsiered Agent signature requirad when remnstatng} DATE
P
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPs "~ - O Detete meE [ change [ Acdition
NAME ORONOZ, BERNARDC NAME
STREET AD0RESS | CCS 1528 P.O. BOX 025323 ¥ STREET ADORESS
ciry-ST-2Ip MIAMI; FL 331025323 CITY-ST-2IP
L':fs : CJ Dette ;HE Vice-President O Crange () Adaiton
STREET ADDRESS STREET ADDRESS Oronoz;.Ana.Be lla
oy-51- 27 avs.e  |CCS 1528 P.O. Box 025323
M : e | LI [y A1 0%
— 01 etete ME MIgamy, rIorIcs = Jre o v =3 T} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-29 CITY-ST-ZP
TME 7 Detete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5F-2F
e [ pelete TIMLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2IP CITY-ST-21°
TITLE 7 Delete e [ Crange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2I CHTY-ST-2IF

12. | hereby certify that the information supptied with this l||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal eﬂect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em arad to 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 attachm?m\h.a&drﬁs {th all\ol&-ihq empowered.
SIGNATURE: 3 jap Jolo

SIGNATURE AND TYPED OR PRINTED NAME OF B NING OFFICER OR DIRECTOR dale Daylima Phone #




