FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L91643 ecretary of State
1. Entity Name 04-11-2008 90036 002 ***150.00
NOBLE ENTERPRISES CF SOUTH FLORIDA, INC.
Principal Place of Business Malting Address
1181 SAWGRASS CORPORATE PXWY 1181 SAWGRASS CORPORATE PKWY _ S
SUNRISE, FL 33323 SUNRISE, FE 33323 ) '
ST S W SRR GO MAAATE
Suite, Apt. #, etc. Suite, ApL. #, etc. 03212008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0211730 Not Applicable
p Country ap Country 5. Certificate of Status Dasired 0 |§385;55q Sf:dm"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLVIN, GRANT L
8362 PINES BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#120
PEMBROKE PINES, Fi. 33024
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typad or printed nama of ragisterad agant and 1te f applicable. {NGTE: Reqistorad Agant sigratyre required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TIE O change [ Addition
NAME COLVIN, GRANT L. RAME
SIREET ADDRESS | 8362 PINES BLVD #120 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33024 CITY-ST-ZIP
TITLE VP ] Detete TITLE O change [ Addition
HAME MARTIN, DIEGO NAME
STREET ADDRESS | 8362 PINES BLVD #120 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL. 33024 CITY-ST-2IP
TME ST L Delate TIE ' JChange [ Addition
NAME CASAS, CARLOS NAME
STREETADDRESS | 8362 PINES BLVD #120 STREET ADDRESS
CITY-ST-TP PEMBROKE PINES, FL 33024 CITY-ST-2P
THLE 2 Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TITLE {2 Delete TIRE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21P
TALE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZP

12, | heretyy cerlify that the information supplied with this filing does not quatify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate 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 empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an sttachment with an address, with ail other ke empowered,

SIGNATURE:

=

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




