.+ . 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S81883 Feb 23,2007 08:00 AM
1. Enliy Namo Secretary of State |
NEW CAPITAL RESOURCES CORP. : -
Principal Place of Businoss Mailing Addross
1413 N VENETIAN WAY PO BOX 190924
méAMI o e “II”"MHW "II’ ’l’l“ml W IM I’I” I‘I“ I’I" I‘l" wm‘ “ ,"’ |
2. Pancipal Place of Business - No F.O. Box # 3. Mailing Addross
Suiie, Apl. ¥, aic. Suilo, Apl. #, clc 15t MOORE CRA2E034 (10/06)
City & Stale City & State 4, FE! Number _ Appliod For
65-0294611 Not Applicable
Zip Counlry Zio Country 6. Certificate of Staius Desired il $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent ‘

Namo
DOMINGUEZ, VIRGINIA |
1413 N VENETIAN WAY Strect Address (P.O. Box Number is Nat Accenlabie}

« MIAMIFL 33139 ‘

City FL Zip Code

]
8. The above named enlity submits this statement for tha purpose of changing its regislered offico or registered agonl. or both. in the State ol Fiorida. | am familiar with, and accept
the obligalions of ragisiered agent

SIGNATURE
Signatira, typed or printed name of regisiered agent &nd Lde 1 apphcable. {NOTE- Ragistared Agant sgnature réquirad whern rainslanng) DATE |
FILE NOW1l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be |
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Feee !
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 1 Delete I O change [ Addition
NAME DOMINGUEZ, VIRGINIA HAME LOGOO0E 46255
SIET ADDREss | 1413 N VENETIAN WAY SIRLE] ATORISS Q8060720022004 300, 00
CITY-S1-2 MIAMI FL 33139 iy -8T1-21p :
nne VP O petete NE [ change [ Addilion |
NAME DOMINGUEZ, LUIS NAME
STREET ADDRESS | 1413 N VENETIAN WAY SIRLE T ADDHLSS
CITY-$1-71P MIAMI FL 33139 CIy-SI- 2P
NniL [ pelete TIE [ change  J Addilion
HAML . wame .| . L. L.
STREEY ADDRESS STAEET ADDRESS
cITy-s1-71P CINY-S1-21P
Tir O Delete TITIE [ Change [ Aadilion
NAME NAMY,
STHEET ADDRESS SIREET ADDRESS ‘
cliy-sf-2Ip cIry-ST-7IP
T ™ pelele mu; O change [T Additien
NAME NAME ‘
SIRFE | ADDRESS SIREET ADDRESS
CHy-s1-21P CITY-S1-2IP
TITLE ™ pelete TILE . O Change [ Aadilion
NAME NAME
STRFET ADPRESS SIREET ADDRESS
CHTY-ST-21P eiry-$1-21P

12. | hereby certify thal tha information supphed wilh this fiing doos not qualify for the exomptions contaned in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemontal report fs true and accurate and that my signature shall havo the sama legal offect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustoe empowered (o oxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmggt with an address, with all other like empowered.
SIGNATURE: %wymw ZW vy gl/zm 77 (;«'ﬂ.o’)ﬁ/% 0607

BIGNATURE }76 TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmst?fn Diy1mo Phane #




