2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000085462 Apr 16, 2007 08:00 AT
1. Eniy Name Secretary of State
NOCOM ENTERPRISES, INC. ry
Principal Flace of Businoss Mailing Address
6625-3 ARGYLE FOREST BLVD . 6625-3 ARGYLE FOREST BLVD
R e H"”“H“ ml’ ”l”llm II‘" ||m ImHl‘I‘ I’W Iml Iml “le ‘Il’
2. Principal Place ol Busingss - No PO, Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apt. #, ofc, 15t MOORE CR2E034 (10/08)
City & State City & Stale 4, FEI Number NO-T APPLICABLE :2:32?:) I‘ri‘g;ble
ip Country Zip Couniry 5. Cortilicato of Slalus Desired O ?g'ggq;?:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NOCOM, BIENVENIDO
7915 MACINNES DR Streel Addross (P.O. Box Number is Nol Accoplable)
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored oflice or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalutg, lyped o puniad name o regstered agenl and Inle * appkcable. [NOTE: Ragrsterad Agant sgnalure reau.red whan rensiatng) DATE

FILE NOWI!! FEE IS $150.00. "‘{“” " 9. Election Campaign Financing . $5,00 May Be

~ After May 1, 2007 Fee Will Be $550,00 -7 -~ Trust Fund Conmbuti
Make Check Puyable to Florida Department of State . rustFund Coninbution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
nne P 7 Detete THIE " o l:] hange [ Addilion
HAME NOCOM, BIENVENIDO | NAME 1 Juuuﬂl R
sinee] apoiss | 7915 MAGINNES DR SIREE] ADORESS D424 0780114 DUI 150,00
CITY-S1-21P JACKSONVILLE FL 32244 CITY-ST-21P '
TIILE VP [ pelele e O cmange [ addition
NAME NCCOM, JORGE T N)\Ni[ ’ -
STREET ADDRE ss | 7915 MACINNES DR STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32244 CIY-S1-21P
{(hiT3 D O Delete WILE [ cnange [ Addition
HAME NOCOM, JOEL o ) ) NAMF
STREET APDRESS | 639 SW 3RD ST SIREET ADDRESS
Cily-SI-21p SEATTLE WA 98166 CINY-8I-21P
NIE ST [ pelete TIE [T change [ Addilion
NAME NOCOM, JO ANN |
STREET ADDRESS | 639 SW 143RD 8T STREEF ADDRESS *| -
crv-si-ze | SEATTLE WA 98166 CITY-51-2IP _

D .

miL 2 pelete TITE [ Change [ Addition
it NOCOM, JOSEPH i
siweT Aot s | 839 SW 143RD RD SIRFET ADDFRE 55
ciy-sr-ze | SEATTLE WA 98166 CITY-S1-21P
e D 1 belete TE [ change [ Aadilion
RAME REONISTO, JENNY NAML
sinel T anomss | 17 NORTH RD STRIET ADDRESS
cry-stap | CUBAD PR CY-51.2p

indicated on this roport or supplemental ropoert ig/lrue and ageurala and lhat my signature shail have the samo logal effect as if mado undor oath; Lhat | am an officor or diroclor
of the corporalion or the recawvar or {rustgo ¢ erg to uta Lhis ropert as required by Chapter 607, Florida Stalulos; and that my name appoars in Block 10 or Bleck 11

if changed, or on an atlachment with anfadd 5—5‘%7’7'""%0\4\!&&.
SIGNATURE: /ﬂfﬂ/ yEx 20 iy

SIGNATURE Alﬂ] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prong &
s

12. !'hereby certify that the informalion supplied wi ng this filing does not qualify for the oxemplions contained in Section 119, Florida Slalutes. | further certify that the information




