2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000106429

1. Entity Name

NOBLE SAVAGE WORKSHOP, INC. Secretary of State

Principal Place of Business Mailing Address
1544 MICHIGAN AVE 1544 MICHIGAN AVE
MAIMI BCH, FL 33139 MAIMI BCH, FL 33139

IRCWMARHDE A

03302007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e RoDIoaTor

65-1056023 Not Applicable

0 $8.75 Additional

5. Certificate of Staius Desired Fae Required

6. Name and Address of Current Reglstered Agent

RUSSELL, DALE Do NOT WRITE

1544 MICHIGAN AVE

MAIMI BCH, FL 33139 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florda. | am familiar with, and accept
the obligaticns of registared agent,

SIGNATURE
Signature, typad or printed nama of registered agent and title if epplicabla {NQOTE: Raglsterea Agent signature regquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea wlil be $550.00 Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TTLE DP

NAME RUSSELL, DALE

STREETADDRESS | 1544 MICHIGAN AVE

oTv-sT-ZP | MAIMI BCH, FL 33139 LEMOCOERS03T
ut LU0 0 8 D |

TME O 0B S0T-00057-002 150,00

NAME

STREET ADDRESS

CITY-ST-2iP

TiTLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that the infarmation suppfied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated an this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an alt(afwadaress. WItwm‘?ere . “y
SIGNATURE: ahe u»éc\ BRI Mo 200 (-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR Data Daytime Phong #




