2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P03000055314 .

1. Entity Name
NOI-SOLUTIONS, CORP.

Secretary of State .

Principa! Place of Business Mailing Address

6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE
390 390
MIAMI, FE 33126 US MIAML FL 33126 US

bO. .NOT‘WRITE' |N“-THIS7 SPA(';E:_; R

AR TR

04112007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
20-0114968 Not Applicable

0O $8.75 Auditional

5 Certificate of Status Desired .
— -Feo Requwed P Fu

6. Name ann‘ Address of Currant Reqlstared Agant . o

MARQUEZ & MARCELO-ROBAINA, P.A.
6303 BLUE LAGOON DRIVE

390

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

St ) ) »‘

<

8. The above namad antity submils this statemant for the purpose of changing its registerad office or regisrered agent, or bolh, in tha State of Florida. [ am familiar wuh, and accept

the obligations of registered agent,

BIGNATURE
Signature, typed or prinled nema of registarsd agent snd Lie if appiicable.

{NOTE. Registerad Agen $i0naturs required when renstitng)

DATE

8. Elaction Campaign Financing

FILE NOWII! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIFECTORS ]

TITLE O .
NAME GARCIA, JAVIER L
STREET ADDRESS | 6303 BLUE LAGOON DRIVE - SUITE 390 .
CIY-S1- 29 MIAMI, FL 33126

PS

GARCIA, JAVIER

6303 BLUE LAGOON DRIVE - SUITE 390
MiAMI, FL 33126

TITLE

NAME

STAEET ADORESS
CITY-ST-2P

TINLE

KAME

STREET ADDRESS
City-81-1p

TITLE

NAME

STREET ADDRESS
CITY- ST 2IP

TITLE
NAME
STREET ADORESS

- ery-sT-2P . .

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2iP

g

., Uﬂunmun ?;1? ﬂl “ep

u1 ’A ST- 9*_ il

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information suppliad with this fllmdq does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
ascurate and that my signaturs shall have he same legal affect as if made under oath; that | am an officer or directar

tea empowerad 1o execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this rapor or supplemantal report is true an
of tha corporalion or the receiver or

changed, ¢r on an attachmeant wj

SIGNATURE:

dress, with all other like empowered.

Jvien Grecan Rerchewpraden

1o 106 -3 Y54

* TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

smn%

Date Daytme Phona #




