2007 FOR PROFIT CORPORATION .

AMENDED ANNUAL REPORT

DOCUMENT # P02000127286

1. Entity Name

NOBIL-COM CORP.

Principal Place of Business Mailing Address

10200 NW 25 STREET 10200 NW 25 STREET
211 21
MIAMI, FL 33178 MIAMI, FLL 33178

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

(e300 AW P S

3. Mailing Address

/o200 v

28 st

O AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

.Q// }/ / 06062007 Chg-P CR2EQ34 (12/06)
City & State _ City & State ) . 4. FEI Number Applieg For
Mianwr Fle ride M1 A1 fEeod i dA 05-0542591 Not Applicable
Zip Courtry Country , , $8.75 additional
3 B/ }?' s A g 2/ O) 5. Certificate of Status Desired d Fee Hequireé onal

6. Name and Address of Current Registered Agent

RUIZ, EDILBERTO

7. Name and Address of New Registered Agent
Name P

a2 {cLuLéc,uZ

12263 SW-19 ST
MIAMI, FL 33175

Streer Address (P.Q. Box Number is Nat Accentable)

10200 b 16 ST Saite 274

City f”/f() J?"l'() FL i ZipCodeaa,};

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of printedt name of registered agent and tille if applicable

{NOTE: Ragistered Agenl signature requirad when rainstating)

DATE

Amended AR is $61.25 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O peleie TITLE Pp 7 Change O Aadition
NAME RUIZ, EDILBERTO NAME Km'z gD »eet v, .
STREET ADDRESS | 12263 SW 19 ST STETAODRESS |/ C 200 AW 2S of & 1z

OTY-ST-2P | MIAMI, FL 33175 CITY-51-2IP f"// A s FL cENESS

TIE [ Detete TiTLE [ change [ Addition
NAME NAME T s A T

STREET ADDRESS STREET ADDRESS BNy :c.‘ A07--01102 ;.7___;11 2 4_,*;;1 30
GITY-ST-2P cITY-ST-211 T

e O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-$1-21P

TITLE O patete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an,

4

changed, of on an attachment with an address, with alf oifef like e Xaowered

SIGNATURE:

!

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 8ecule this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A dn’#

SIGNATURE AND TYPED OR PRINTED ruuhe'os SKGNING OFFICER OR DIRECTOR

Daytme Phone =

/Dam e

Ve = A N



