2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000031844

1. Entity Name
NQOBLE RESCRTS CORPORATION

Principal Place of Business

3015 N OCEAN BLVD SUITE 121
FORT LAUDERDALE, FL 33308

Mailing Address

3015 N OCEAN BLVD SUITE 121
FORT LAUDERDALE, FL 33308

TRNICAPRET,

D00 0

1 So”

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ) Suite, Apt. #, etc.
Suite, Apt. #, et ite. At #. etc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0741099 Not Applicable
Zi Count Z Count iti
P oy s untry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FOSTER, REBECCA A
3015 N. OCEAN BLVD, STE 121
FORT LAUDERDALE, FL 33308

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed o printed name of tegistared agent and

tle if zpplicable

{NOTE: Registered Agent signature required whan reinstatimg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pesete TITLE [ Change [ Addition
NAME FOSTER, REBECCA A NAME

STREET ADORESS | 3015 N OCEAN BLVD SUITE 121 STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE, FL 33308 CITY-ST-7iP

TITLE vD O Delete TILE

NAME OTTING, J.P. 1 NAME

STREET ADDRESS | 3015 N OCEAN BLVD SUITE 121 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33308 CITy-ST-2IP

TILE vTD [ Delete TILE {JGhange [ Addition
NAME LANDAU, MARC J NAME

STREET ADDRESS | 3015 N OCEAN BLVD SUITE 121 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33308 CTy-ST-2P

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O Delete TLE Change [ Addition
NAME NAME M[M—‘F

STREET ADDRESS STREET ADDRESS

CIrY-§T-71P CITY-ST-2I

TILE [ pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-ST-2P

12. | hereby certily that the information syps

SIGNATURE:

igd wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
: gaci;urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23S IEL PSS Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytme Phone #




