FILED
2008 PO ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P99000061520 ecretary of State

1. Entity Name 04-14-2008 90077 Q01 *****5 00
NEW BEARINGS, INC. 04-14-2008 90077 002 ***+*g 75

04-14-2008 20077 003 ***150.00

Principal Place of Business Mailing Address

1790 WEST 49TH STREET 2710 DEL PRADO BLVD., #2 o=

SUITE 115 PMB-208

HIALEAH, FL 33012 CAPE CORAL. FL 33904

1060 WEST 46TH STREET | 524 WEST ARCHER PKWY.
ite, ApL. #, etc. i _#, elG.

Suite. ApL. #. ete Sulle. Apt. #. ete 03202008  Chg-P CR2E034 (12/06)

City & State . City & State 4. FEl Number Applied For

IA H, FL . . . CAPE CORAL, FL . - - 65-0934763 Not Appiicable

Zip .. Couniry Zip Country " . sa 75 Additienal

| CON o . f f *
33012-3313 'U.S.A. 33904-2847 U.S.A. 5. Certificate of Status Desired (5| Fee Required
6. Name %nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARAY, MIGUEL M.~

524 WEST ARCHEF’:PKWY Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL' 33304

. :“’ .-‘
“‘?‘ .
’ ke City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE - -

Signature, typed or printed name of regisierad agen! and litke d apphcable. (NOTE: Regstered Agen signature requred when rensiaing) DATE
EY < FILE NOWII! FEé 'S $150.00 9. Election Campaign Financing $5.00 May Be ) .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees R

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
STE D O pelete TITLE [ Change [ Addition
f-ming N GARAY, LAZARO J . NAME
. STREET ADDRESS | 1456 SE 14TH TERRACE STREET ADDRESS
. CITY-ST-21P CAPE CORAL, FL 33990 CITY-57-2IP
‘."_rm.E . D . [ Detete e [ Change [ Addition

NAME GARAY, FRANCISCO J NAME

STREET ADDRESS | 1060 W 46TH STREET STREET ADDRESS

CITY-5T1-ZF HIALEAH, FL {33012 CITY-81- 7%

TLE 0] - 7 Delete TITLE [ Change [ Addition

NAME GARAY, MIGUEL NAME

STREET ADDRESS | 524 W. ARCHER PKWY STREET ADDRESS

CIY-$1-21P CAPE CORAL, F&’ 33904 CITY-5T-19

TILE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-2IP ’ : CITY-ST- 2P

T e O Delete TME O change [ Addition

FAME . NAME . -

STREET ADDRESS Cn, STREET ADDRESS - .

CITY-ST-ZP : : : CITY-ST-2P ST e e

T e T elete T O change [T Addiion

NAME ; i NAME

STREET ADDRESS | - ' STREET ADDRESS - . e

CITY-S1-2P 5 CITY-ST- 2P . .

12. ! hereby certify that thﬁmformaﬁbn éuppjiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, with all other like empowered.

SIGNATURE: [{iv it ARR

T AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR




