2007 FOR PROFIT CORPORATION

__~-ANNUAL REPOI?,T : ‘ FILED
DOCUMENT # L91643 Apr 23,2007 08:00 A

1. Entity Name
NOBLE ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address
1187 SAWGRASS CORPORATE PKWY 1187 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323 SUNRISE, FL 33323

A0

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N FopiedFor

65-0211730 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (|

8. Name and Address of Current Registered Agent \

gs%lévgfl&gg QgBIL'EVARD DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement 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
Snature. typed of printad name of registered agent and title «f applicable (NOTE. Registerad Agent signatura requirec whan renstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME COLVIN, GRANT L.

STREEY ADDRESS | 8362 PINES BLVD #120 ’
cry-si-zF | PEMBROKE PINES. FL 33024 |

TITLE VP )
NAME MARTIN, DIEGO

STREET ADDRESS | 8362 PINES BLVD #120

CITY-S§T-ZIP PEMBROKE PINES, FL 33024

TMLE 5T
NAME CASAS, CARLOS

8362 PINES BLVD #120
IS:IITHYEF;TA-DZ?:ESS PEMBROKE PINES, FL 33024 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS uonoooTRoeTd

CITY-57-7 ' 050107801 14-019 150, 00

TITLE

NAME

STREET ADDRESS
Cmy-st-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or an an attachm ’iman addregs, wit othd) likg-ampowered.
SIGNATURE: ( Z/B-07 (7Y 772-Feo |

*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prona 4




