r,
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # F03000005681

1, Entity Nama
NOTTE INTERNATIONAL OF NEVADA, INC.

Principal Place of Business Mailing Address
P.0. BOX 812142 P.0. BOX 812142
BOCA RATON, FL 33481 BOCA RATON, FL 33481

LR

04092007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=um FogledFr

56-2359979 Not Applicable

5. Certificale of Status Desired O $8.75 Additional
- L ; Fea Required

6. Name and Addrass of Current Reglstered Agent . . . -

NOVELLO, LINDA SR DO N T WRlTE

3215 SOUTH OCEAN BLVD., BLDG. 3 . . :
PENTHOUSE 104 ;
HIGHLAND BEACH, FL 33487 . lN THIS SPACE

pe

B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agert.

SIGNATURE

Signatura, Iyped or printed name of regisiered agent and titie If appicable {NOTE: Registarad Agent mignatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing 55,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TITLE PT

NAME NOVELLO, LINDA . .o . - P , . ,
STREET ADDRESS | PO, BOX 812142 HE0OR07TRT004

orv-s1-2p | BOCA RATON, FL 33481 R CTRSES3/0T-80053-021 150,03

TiILE
NAME -
STREET ADDRESS
CITy-51-2IP

TITLE
NAME

s s ' . DO NOT WRITE

NAME
STREET ADDRESS
city-g1-21p L .

THLE
NAME
STREE] ADDRESS
CITY-§7-219 D

TMLE
NAME
STREET ADDRESS . : S

CITY-ST-2IP ‘ e e, -

ecretary of State

3

12. | hereby certify that the information supplied with this IiIing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplermental teport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! em an officer or director
of the corporation or the receiver or trustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrass, with all other like empowered.
Cate 4

SIGNATURE:

D TYFED OR PRINTED NAME OF XTGNING OFFICER OR DIRECTOR Daytima Phone &




