- FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000092740 AT, 07-13-2005 90014 045 ***150.00

1. Entity Name
NACRE CORPORATION

Principal Place cf Business Mailing Address 20 08 3 2 0 G

IR OEAD MM

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
07052005  No Chg-P CR2E034 (10/083)

DO NOT WRITE IN THIS SPACE par==Toperen o

65-0961978 Not Applicable

. . $8.75 Aaditional
5. Certificate of Status Desired o Fes Requirad

6, Name and Address of Current Registered Agent

R oW ST DO NOT WRITE
BOCA RATON, FL 33432 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of reg! agert and itk It 3 (NOTE: Registered Agent sipnature raquined whar reinsiating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME HERRERA, YVONNE

STREETADORESS | 320 SW 17TH STREET

CITY-ST-21P BOCA RATON, FL 33432

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify that tha information supplied with this riling does net qualify for the exemption stated in Section 119.07$3)(i). Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered 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 attachment with an address, with all other lika empowered,

SIGNATURE: %//-’/ 7/5/&5 SIS &29 ~/55F

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR




~ ATTASLIMER: §

P AL 18 L7 0 pavioar ¥ 8

b0 &

Phnatort” Rotin fli03 it fompany

CERTIFIED PUBLIC ACCOUNTANTS

ALEX 5. BINSTOCK - CPA
RONALD E. RUBIN - CPA
RANDALL C. ELLZEY - CPA

July 6, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 3

e - s

Re:  Nacre Gorporation

Gentlem
In regard 10 your “Notice of Intent to Dissolve” (copy enclosed), please note that a notice
was never received by the corporation to file. We are hereby requesting a waiver of your
late fee.

Enclosed please find a check in the amount of $150.00 as payment for their annual report.

Very tryuly yours,

Ronald E. Rubin, CPA

RER:lz
Enclo.

c: Nacre Corporation

ONE DATRAN CENTER - 3100 SOUTH DADELAND BOULEVARD -« SUITE 9CI
MIAMI, FLORIDA 331567815 - TEL (305) 670-1984 « FAX (305) 670-2001

MEMBERS OF:
AMERICAN INSTITUTE OF CERTIFIER PUBLIC ACCOUNTANTS & FLORIDA INSTITUTE OF CERTIFIER PURLIC ACCOUNTANTS




