2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P00000086092 Secretary of State
* Enily Name 02-14-2007 90063 008 ***150.00
J.J. NOY ART, INC. o ’
Principal Place of Businoss Mailing Addross
3559 SQUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE
SUITE 2003 SUITE 306
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
JQ e —
Sulle, Apl. ¢, clc. Suile, Apl. #, olc. 3 ) 56‘ S PPT/A 1st MOORE CR2E034 (10/06)
PMrewi av< I 2es3
City & Stale Cily & Slate . 4. FEI Number Applied For
Miam, /n 65-1075624 Not Applicable
Zip Country Zip Counlry " . $8.75 Addttional
3 3 ”33 . 5. Ceriilicale of Status Desired O Fee Required
6. Name and Address of Current Regislere’d Agenmt 7. Name and Address ot New Registered Agent
Name
NOY, JOSE J .
3661 SOUTH MIAMI AVENUE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 306
MIAMI FL. 33133
City FL Zip Codo

8. The above named cnlily submits this slatemenl for the purpose of changing ils registered ollice or registered agent, or both, in the Stale ol Florida. | am familiar with, and accepl
the obligalions of rogistered agentl,

SIGNATURE
Sqgnalure, Iyped of prinied tame of reqisiercd agenr and niig anpheaule INGIE Fegistered Agerd $ignalure requiren when remstating (ATE
FILE NOW!!! 'FEE 's_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Meake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ pelete Tir [ change ] Addilion
NAME NQY, JOSE J NAMY
sip T ADREss | 11060 GIRASOL AVENUE STRITT ADDRESS
oI sI e CORAL GABLES FL 33158 CITY ST 2P
i [ petete 1L [ change [ Addition
NAME NAME
SIEFT ADDRIESS : SIRLET ADDRESS
CITY SI-4P CITY 51 7IP
i D palete e ] change () Addition
NAMI NAML
STRIET ADDRLSS SIREET ADDFESS
CITY ST 71P ClY st e
1t [ Delele TiLt Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY SI 2P CITY 31 2P
! O petete Tt [ change  [J Addition
NAME NAMI
SIRIELADRISS STREFTADDRESS
Cliy s1-Ar CHY 8149
1 ] Delete 1itL O Change [ Addition
HAME NAME
STREET ADDHESS STRFFTADDRESS
CITY-S1-71P CITY SI 7P

12. | hereby cerlify thal the informalion supgiied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfecl as il made under oalh; that | am an officer or diroctor
ol Ihe corporalion or the recciver or rustee empowered o oxecule Lhis roport as roquired by Chapter 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changod, or on an allachmenl with an address, with all olher like empowered.

~ - .
SIGNATURE: PIZo Condd 2-05°97 3,47283°07 26

SIGNATURE WUTYPED ‘OR PRINTEt NAME OF SI NING OFFICER OR DIRECTOR Date Daytune Prcite #




