2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

DOCUMENT #P09000004746 Feb 27,2006 08:00 AM
. €ty Nama Secretary of State
NKRY CORPORATION
Prncipat P.l;;e ol Busmes; Maiting Address
4865 NORTHWESY 4TH STREET 4955 NORTHWEST 4TH STREET
IRARER T
2. Principat Place of Business 3. Mailing Address

Suile, Apl. 4. elc, Sumpmg n 15t MOOBE CAZEC34 (10/5)

City & State City & Siale 4. FE§ Number 55-0920080 Apphed b or ‘

Zip ‘ Couriry Iip [ Country & Certiicate of Status Desired O ?ese. ;esq S;Jé};uonm

6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent ’ i
Name
gatggLEORROﬁ?VLUERSETD?TH STREET Street Address (P.0. Box Number is Nt AgTeptable)

MIAMI FL 33126

L¥ —Cily FL l Zip Cade

8. [he above Elﬂ;ed\enmy submits dus sraze;r;enl o the purpose of changing 1ks registered office ¢r cegisierad ggant, or baoth, in the State of Florida. | am familiar with, and aceey
the Qbiigaliens of ragustared agent.

SIGNATURC
Tegniadst® e o phebct nolie O RgleiG aghol and Wi f appt calk: ICTE - Rogmstcnd Ad#e GHINILIE TOUAGS whER [OnaIAIt ) QAYE
113
FILE NOW!I! FEE -IS e 9. Eleciion Campaign Financing $5.00 May E:
Aftey May 1, 2006 Fea Will Be 35,50.{}0“ R Trust Fung Comirpuyor. ) Added 10 Fees
_Make Check Payable 1o Floride Depattment of State
° OFFICERS AND DIRECTORS M. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it PO [ Delele HiLE T change T nac
NAME QUINTERD, ALFREDO HAME
SIRETAQORLES [4866 NORTHWEST 4TH STREET SiREET ADORISS
CiY-51-29 MIANMI FL 33126 B CITY-51- 22
TIR {e] L Dalete I . e _ Chamge  [3 Acunt
e QUINTERO, ALFREDC JB. - AN HODGI0445255
STREET ADORESS (4741 SW 162 PLACE STHEEY ADRRESS 03097 E-80007 -012 150,00
L Ciy- ST 2P MIAM! FL 33185 B Cife-Sl- 2
T s - _ . {3 Deleee T [Jcohange 3 ax
NARTE QUINTERGD, CRISTINA AR
SIRELY ADDALSS | A780 NW 2 ST. SIRIES AUDRESS
CUY-§7-7F MIAMI FL 33126 B Y- ST-210
TE 7 Teete WiLL Clenamgs  Jac
NAME HAME
SIREFT ADDRLSS SINELT ADBRESS
CITY-SE-ZIp CIFF-55- 2P
e 3 vetete T [Dchange DA
MAME NAME
STHELL AGURLSS STRELS ADDRESS
CITY-SE-2P Luy-§1-2P
Tt [T Detese Tne CIchawge [
NAME NaME
SIREL§ ADDRESS STRELT ADDRESS
QY-S5 4P CIve-ST- 2P

12. 1 hereby certify that the mformanon supphed with s #ling doss not qually for Ine exenplions contesned wt Section 118, Flanda Statutes. 1 turlher certify thal the informats
widicated gn thus repcrt or supplemenal repon is rue and accyrate and that my signature shall have the same Ieé;al otfect as it made under cath, that § am an officer or direc
of e corporaton of e 1ECEVET priwsies smpowered to exfouls this report as requitad by Chapter 507, Florida Statutes; and that my rame eppears in Block 18 or Block
it changed, of on an aliags A n addiess, with all ot like empowerad.

th S '7-4-7:,,!) ’F/‘-‘r) » 205 - #4518

b ercnATIEE AN TYRED 7 PRINTED NAME BF Sickime o OoR ™tMEECTOR Ot CENG &

SIGNATURE:




