2006 FOR PROFIT CORPORATION
4 + ANNUAL REPORT (AR) FILED

DOCUMENT # Sa1883 Jan 3T, 2006 08:00 AM
1, Entty Name Secretary of State
NEW CAPITAL RESOURCES CORP.
Principal Place of Business Mailing Addrass
1413 N VENETIAN WAY PO BOX 190924
A EERGACAUARRAGEA
2. Prncipal Place of Business — 3. Maiing Address
Suite, Apl, 4, elc. Suile, Apt. #, etc. 18t MOORE CR2E034 (10./05}
City & State ; City & State 4. FEI Numbar 65—(;29461 1 :z?iﬁil
Zip Country 2w Country 5. Certificate of Status Desired | ?i'ggq :’:E!é'.l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?ﬁlgiﬁ%‘“‘é‘iﬁz’ﬁfﬁwﬁy Street Address {P.O. Box Numbet s Noiﬁgc_ep:abkle) i
MIAMI FL 33139 ' '
Cay B FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accre,
the obligations of registered agent

SIGNATURE e
Sgoature fypra of prated name of regrslered agent and Lle o apphcarte (NOTE Regstered Agent smnature requred when roinsiabinug DATE

FILE NOWH! FEE IS $150,00°
- After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Ele¢tion Campaign Financing $5.00 May ©
Trust Fund Contributon,  [] Added to Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE P [ Detete e [ change [ acss
NAME DOMINGUEZ, VIRGINIA MAME

SIREET ADDRESS [ 1413 N VENETIAN WAY STREET ADDRESS HOOOR0407385 B
CITY-ST-2IP MIAMI FL 33139 A Ciry-ST-2IP ;:}&,-‘mgﬂjg-gmqg,-ggg 15{3~ ﬂﬂ,

TRLE VP [ pelets THLE [ Change [ Aditita
HAME DOMINGUEZ, LUIS NAME

STREETADDRESS | 1413 N VENETIAN WAY STREET ADDAESS

CTY-S5-2F | MIAMI FL 23139 Ity -SI-2IP . ) )
TIMLE I elets uut: [ Ctiange [ Adeie
NAME HAME

STAEET ADDRESS STREET ADBRESS

GiTy-8Y- TP oTY-ST-2F

L O cetete s Momge  [Jaw
MANE HAME

STREET ADDRESS STREFT ADDRESS

CITe-ST- 7P v -S1- 2P

THLE 1 petete Lk 3 Change [ Ades
KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2 CHTY-$5. 7P

HILE 3 detete WTLE ] Change At
NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-2IP i LHY-ST- 2P -

12. | hereby certify thal the information supplied with fhis filing does not quality for the exemptions contained in Section 118, Florida Statutes. [ further cerhily that the information
indicated an 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 he var or frustes empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
it changed, or on an atigbhment with an address. with all olher hke empowered

SIGNATURE: (/£LG17et p@” [7rttndecs - ﬁM W;[zwé m@a@j 7LOEOT

Z  SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFY Daytime Plione 4




