2006 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR}

FILED
Apr 28, 2006 08:00 AM

DOCUMENT # po1000085462

1. Enlity Name

NOCOM ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

56253 ARGYLE FOREST 8LVD
JACKSONVYILLE FL 32244

_6625-3 ARGYLE FOREST ELVD
JACKSCNVILLE FL 32244

R ADE

2. Pnincipal Place of Business 3. Maling Adaress

NOCOM, BIENVENIDO
7915 MACINNES DR
JACKSONVILLE FL 32244

Surte, Apl. 4, eic. Suite, Apt. #, elc. 158t MOORE CR2ED3A (10/05)
City & Stata City & State 4. FEL Numbar Applied For
NO-T APPLICABLE _Hm Appiicasts
Zip Country <ip Courtry 5. Corficate of Status Desired [ 9875 Additional
Fee Roquired
6. Name ang Address of Curremt Regisiered Agent 7. Name and Address of New Segistered Agent
Name

Street Address {P.Q. Box Numbaer is NGt Accepiame)

City

FL } prume

the gbhigatons of registered agent,

SIGNATURE

8. The above named er\my submits lhis statament lor the purpose of changing its registered office or registered agent, ar bath, in the State of Floiida. | em famittar with, ang accen!

Signatuce. tygud o peniea ater o regisiernd 2gen) snd e 1 applatie

THOTE AROTHR AQeEnt 1GNNS teauIrad when [eistarr g1

DarE

- FILE NOW!!_FEE 1S $150.00.
Aﬂer Way 1, 2006 Foe Wil Be '§550

$5.00 mMay Be

9. Election Campaign Financing

Make Check Payahle to Flarl e Dep‘ '"me At of Sty Trust Fund Contrioution, 3 Added to Feas
0. OFFICERS AND O(RECTORS 11. ADDITIOMSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O petete TiLE [ Ghange [ Ao
MAME NOCOM, BIENVENIDD | HAME
STREEI ADDRESY | 7915 MACINNES DR STREET ADDRESS
Ciry- 8- 2@ JACKSONVILLE FL 32244 LY -ST-2IP
THLE VP 3 Delete THE Dehange Qa7
HAME NOCOM, JORGE T HAME LODR00542652
STRELT ACORESS {7615 MACINNES DR SIREET ADORESS (05/10/06-80105~022 150.00
£nyY-51-29 JACKSONVILLE FL 32244 LiTy-37-21P
unE o .- CJ ompte e O crange (G ackiiie
A NOCCM, JOEL RAME
STREET ADURESS {830 SW 3RD ST STREET AQORESS
UT-ST-2P |SEATTLE WA 55165 - CHTY-§T-21P
TTLe 8T 1 perete TRE O Chane [J i
NAME NOCOM, JO ANN NAME
SIREETADDACSS |630 SW 143RD ST STHEET ALDRESS

Lcmf-sr‘ Fi(s4 EEATTLE WA 98166 - - Gity-§- 1w . R
TME o O oeete wLE O Chaogs [ Auin
NAME NOCOM, JOSEPH AN
STREET ApoREss |639 SW 143R0 RO STRECT ADDRESS
Ty -S1- o7 SEATTLE WA 981566 CITY-ST-2IP
TLE D £ Detete WiLE 3 Change  (J A
NAME REONISTO, JENNY NV
STREET AnoRess { 17 NORTH RD STRELT ADORESS
ory-81-z20 (CUBAD PR CiTY-5T- 2P

indicatad on Nvs repant or supplamential repont | and 2
of the corporalion of the raceives o frustee

if changed, or on an allachrunl with an &

SIGNATURE; _____YienlT

gy et — iy

i G'S‘

12. 1 hereby certily that the infarmatan supplied with this filng dogs 1ot qQuaiify for Ihe exermphons Gonlained n Sectiar 114, Farnda Statutes. 1 lurher cartdy that ihe informaten
syrate and ihat my signature shall hava the same
3 exe uta this repon as required by Chapter 607, Flori

! olney ”t‘“—“’i)ﬁ"‘j

ga? sliect as if mage under cath; that | em &n officar or direcios
2 Statutes; and that my name appesrs @0 Black 10 ar Black 11

 begrayorr



