2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
DOCUMENT # P01000045546 A - Secretary of State

1. Entity Name

NOEL CONSULTANT CORP,

Principal Place of Businass Mailing Address
5912 NW 27TH ST 9912 NW 27TH ST
MIAMI, FL. 33172 MIAMI, FL 33172

00 O I

04112007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

«| 4. FEl Number Applled For
65-1102890 ) Not Applicabie
i ; $8.75 additional
§. Certilicate of Status Desired 0 Fee Required

§. Nams and Address of Current Registered Agent

TORRES 40SEC. DO NOT WRITE
MIAMI, FL 33015 v. IN THIS SPACE A

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaturg, typad or pontad nama ol registarad agent and Litle # applicanle [NOTE: Ragisiorad Agani signaiure raquirad whon reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added ta Fees
10. OFFICERS AND DIRECTORS I
TIMLE PD
NAME PEREZ, NOEL

STREET ADDRESS | 9912 NW 27TH ST
CITY-51-1p MIAMI, FL 33472

ML IUUDQUU?E:'DQBB R ]
NAME . O A7 ~30091 013 150, 0
STREET ADDRESS ’ w
cavY-51-210

TILE
NAME

s " DO NOT WRITE

- "IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Cay-S7-2IF

TISLE

NAME

STREET APIMIESS
CITY-ST-2IP

12. | heraby certify that the information supplisd with thig 4l
indicated on this report ar supplemantal repon igfr
of the corporation ar the receiver or trustee
changed, or on an attachment with an add/ess,

SIGNATURE:

né; does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the informatian
aceurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or dirsctor
to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| gthar like empowered,

SIGNATURE AND TYPED OR PRINTED NAMNE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




