20274OR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000004838

1. Entity Name

NOBIS ENTERPRISES USA, INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Meiling Address
703 WATERFORD WAY, STE. 540 703 WATERFORD WAY, STE. 540
MIAMI, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

R R AR

01082007 No Chg-P CR2E034 {11/05)

4. FEI Number Appied For
13-3969239 Not Applicable

$8.75 Additional

Fee Required

5. Cerlificate of Status Desired M

6. Name and Address of Current Registered Agent

DURAN, ALFREDO
703 WATERFORD WAY, STE. 540
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

Mm\e obligations of registered agent.

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

STREEY ADDRESS | 703 WATERFORD WAY, STE. 540
CITY-SI-2IP MIAMI, FL 33126

TITLE VCP

NAME NOBOA, ISIDRO ROMERO
STREETADDRESS | 703 WATERFORD WAY, STE. 540
CITY-ST-2P MIAMI, FL 33126

TITLE DVP
NAME DURAN, ALFREDO

"'si@JEEr ADDRESS | 703 WATERFORD WAY, STE. 540
GITYS ST-2P MIAMI, FL 33126

E DS
ik DURAN, CYNTHIA
-- STREET ADDRESS | 703 WATERFORD WAY, STE. 540

CITY-5T-2P MIAMI, FLL 33126

ILE

NAME

STREET ADDRESS
Ciry-87-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

SIGNATURE
e o Signature, lypad or printad name of registersd agent and ttle | applicabla. (NQTE Registarad Agant signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS l
TITLE c
NAME NOBOA, ISABEL

LODOO0522076
OLA11/07-80057-011 158,75

DO NOT WRITE
IN THIS SPACE

oi the corporation or the receiver or try
changed, or on an attachmant with ap’a E all stherlike empowgred.

SIGNATURE:

12. | hereby certify that the information supplied.with.this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl(wﬁon is triza, and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empofiered.to exgelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1/alo7  Bos 2636955

RCHATLIRE AND TYPED O INTED NAME OF SICNING OFFEICER OR DIRECTOR

Dats Oavtma Phons ¥




