2007 FOR PROFIT CORPORATION. Apl‘ 23 FZI(])J(}%DOS'OO A

ANNUAL REPORT ~

DOCUMENT # P02000127286 Secretary of State
1. Enlity Name
NOBIL-COM CORP.
Principal Place of Business Mailing Adcirass
2925 NE 190 STREET 2925 NE 190 STREET
201 20
AVENTURA, FL 33180 AVENTURA, FL 33180
B A URCTORAENE VAN AT
Suite, Apl. #, elc Suite., Apl. 4, etc. 04172007 Chg-P CR2ED34 (12/06)
City & Stala Cuy & Stale 4. FEI Number Apphed For
05-0542591 Nol Applicable
Zip | Country p Counuy 5. Cerificale of Stalus Desired 0O Eg.zgﬁgénonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RUIT, ED
2025 NW 190 STREET Srreet Addrass (P.O. Box Numbar is Not Acceptabls)
MIAMI, FL 33180 )
Cily ' FL I Zip Code

8. The above named entity subyfiis this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flonda. 1 am familiar with, and accept

the obligatons of regisiere genl// .
4/13/0%

SIGNATURE

Supeat.ra wnv‘u/‘ DAY name OF regustened 3Pent ard il f Appheakie (NOTE Regsleren AGent Bigastare ragquired when rerslaing} DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign F.mancing 55_00 May Be ;
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | . | Added to Fees . ..

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

Tlie PD T Detete (113 [ Change  [[] Adadrion

NAME RUIZ, ED HAME

"STREET ADDRESS | 201 SOUTH BISCAYNE BOULEVARD, 28TH FLOOR STREET ADDRESS

CIY-51-21 MIAMI. FL 33121 CITY-S1-21P )

ik DSN T Delee [1L1t3 O Change [ Addnion

NAME QUINTERO. JOSE LUIS NAME

STREET ADDRESS | 201 SOUTH BISCAYNE BLVD 28TH FLOOR STREET ADDRESS

chy-s1.2ip MIAMI, FL 33131 CITY-ST-ZIP

TILE O Delee TILE [ Change  [] Addition

KAME NAME

STREET ADDAESS . SIREET ADDRESS

CrY-§1-21P ITy-ST-2ip

TIILE O Delete MeE [J Crange  [C] Addivion

NAME HAME :

STREE! ADDRESS STREET ADDRESS

CITY-ST-2IP - CIFY-ST-2IP

TTLE Ief TILE - G A

e O e i1, 1
NAME

SIRLE] ADDRESS SIREET ADDRESS

CIY-5T. 209 cirv-§i-2ip

TITE [ pelete TITLE [ Change 3 Adudion

NAME NAME

STREE] ADOHESS SIREET ADDRESS

CIFY-ST-2P CY-§1-2P

12. | hereby cen(fy thal the information supplied with ihis filn (? does nér qualify tor tha exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effact as if maae under oath; that | am an officer or direstor
ol lne corporation or the receiver or lrustes smpowergd 1o executy this rsporf s reguired by Chapler 607, Florida Stanules: and that my name appears in Block 10 or Block 111

changed, or on an attachment with dress, with/3ll gther lik
SIGNATURE: /12003 (Jg8) 207- w334

i
SIGNATURE AND T Wm

/S P



