2008 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED
. May01, 2008 8:00 am

DOCUMENT # P02000123421

1. Entity Name

NOBIL INVESTMENT, INC.

Secretary of State

05-01-2008 90218 028 ***150.00

Principal Place of Business

2665 SW 37TH AVE.
815
MIAMI, FL 33133

815

Mailing Address
2665 SW 37TH AVE.

MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

LT )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4 FEl Number . Applied For
68-0529957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
~ ‘6~ Name and Address of Current Registered Agent - —— —- 7. Name and Address of New Registerad Agent  ~ -
Narna

DE ANGELIS, LUIGI
2665 SW 37TH AVE -

|-#815 -
" | 'MIAMI FL 33133 7

Street Address (P.0. Box Number is Not Acceptable)

-

City Zip Code

FL

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

d

~ the obligations of régisigréd agent,
SIGNATURE Aﬁ: Z )%/

Signbture, typed o prinied nang regista:)d egent anc 888 i applicable,

({NOTE: Ragsterec Agant signature required when renstating)

DATE

NS

FILE NOW|I! FEE IS $150.00
After May 1#‘2508 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TITLE [ Change [ Addition
NAME DE ANGELIS, LUIGI NAME

STREET ADDRESS | 2665 SW 37TH AVE, APT. 815 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP

TILE VD 7 petete TIME O change [ Addition
NAME DE ANGELIS, LOIGRAND P NAME

STREET ADDRESS | 2665 SW 37TH AVE. APT. 815 STREET ADDRESS

CITY-ST-21P MiAMI, FL 33133 GITY-ST-2P

it D™~ O Delete TNE - - Ol cChange [ Addition
NAME DE ANGELIS, PASQUALE NAME

STREET ADORESS | 2665 SW 37TH AVE. APT. 845 STREET ADDRESS

GITY-51-ZIP MIAMI, FL 33133 CITY-§T.2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7iP

TILE [ Detete JITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

THLE { pelate TITLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-S1-2P

12. t hereby centify that the information supplied with this filin

does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan aﬂachWke ernpowerad.
SIGNATURE:

V3 "SIGNATURE AND TYPED cgtbmnfsn KAME OF SIGNING OFFICER QR DIRECTOR

Dayime Phone &



