FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P04000112183 01-12-2006 90191 035 ***158.75

. ity Name

ALEX NOGUEIRAS. SR. ENTERPRISES, INC.

Principal Place of Business Mailing Address

7981 NW 54 ST P.0. BOX 27011

LAUDERHILL, FL 33351 TAMARAC, FL 33320

e S A O
Suite, Apl, #, etc. ’ Suite, Apl. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State ' . . City & State 4. FE! Number Applied For

’ 36-4564190 Not Applicable
Zip . Country Zip Counlry - 5. CemhcalegfSlalusEesiredb V Eg.giag;;liofxl
s 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NOGUEIRAS, ALEX SR.
7981 NW 54 ST Streel Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33351

City : FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tariliar with, and acceps
the obligations of registered agent.

SIGNATURE -
Signature, typed o prried nars of regstaied agent and title if appAicable. (HOTE, Agyraemod AGent SIgnature required wheh seinslalmg) NATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finarcing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1G. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O Deleie it N change {1 Addition
NaME NOGUEIRAS, ALEX SR. NAME
SIREET AODRESS | 7981 NW 54 ST STREET ADDRESS
GITY-5T- 7P LAUDERHILL, FL 33351 CHy-5T- 29
niLE - D [ Deiste TILE 7] Change 3 Addition
HAME NOGUEIRAS, DEBRA L SR. NAME
SIREET ADDRESS | 7981 NW 54 ST STREET ADDRESS
CiTY-ST-2IP LAUDERHILL, FL 33351 ciTy-sT-71P
TME ) pelete TITLE [J Crange  [C] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
GITY-$1-21P CIry-s7-2IP
Tne O Delete TITLE [ Change  [J Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Ty -5T-2P CITY-S8T-21P
TIILE O Datee TILE {J thange [ Adaition
HAME NAME
STREET ADBRESS STREET ADDRESS
CHY -ST-2IP CHY-ST-71P
TILE O delete TILE ] Change  [] Addition
HAME NAME
SIREET ADDRESS SIREE( ADDRESS
CIry-51-21P CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or (he receiver or trustee empowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10.0r Block 11 it

changed. or gnan allaZme t‘w:l an address, with all other like empo)ered. 5‘ 5’4
SIGNATURE: / -Qf e X, Atix ﬂ/*"é“f””vf{,54 ;/é?/%é Stp-S378

SIGNATURE AND TYPES OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datn Dergtima Phone ¥




