2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0O3000094647 Jan 30, 2006 08:00 AV
1. Entity Name .
NOBLE CREATIONS, INC. Secretary of State
Principal Place of Busingss Mailing Address
4820 5W, 1018T AVE 4820 S.W. 101ST AVE
NRLCHERMNRED
2. Prncmpal Place of Busingss 3. Madling Address B
Suile, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2EN34 {10/05)
City & State City & Slate - | 4. £E Number | |Applied For
54-2125888 I Triot Appicat
Zip Country Zip 1 Country 5, Cerfificaie of Staws Desired O Ei'gg‘ Lﬁf:ditional
6. Name and Address of Current RegisteredAgent ¢ "~ 7. Name and Address of New H%.{tetpd Agent o
Name
! A o
: Eggggh‘k?’ {\g{;‘gjﬁ ABVE Street Address (P.O. Box Number is Nol Accepiagie}
MIAMI FL 33165 T T s
_Cmf | FL I Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, 6rrbothl in the State of Fiorica. | am farmifiar with, andiéééék
the obligations of registered agent.

SIGNATURE =
Jignature. typed on prnted namg of rogaslennd agenl and e f apphicatie (NOTE Regutored Agert SQnatuns recrired when ramstatng) DATE
i 3 T o B RN - . S S bttt - —_————_——
FILE NOWI! FEE Is $15P'UG mp 9. Election Campaign Financing $5.00 may =

After May 1, 2006 Fee Will Be $5.50’GD‘ o Trust Fund Contribution, [0 Added to Fees
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIREGTORG (11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng D U Detete TTLE LOrTr407 154 ] Change it
- SERRANO, MARIA B ek D2/B8/06-80005-005 150,00
STRIET ADDRESS | 4820 S.W. 101ST AVE STREET ADDRESS
CITY-87-2IP MIAM] FL 33165 GITY-81-21P
e [0 Delete Tine O Change 3 4wt
HAME RAME
STREET ADDRESS STREET ADDRCSS
are-s1-2F Givy-ST-7p
e O Dolete e ) Change  [3 e
NAME _ HANE
STREET ADDRESS SIRLET ADDRESS
CITY-57-1P CITY-5T- ZF
ILE I petete i [ Change  TJaa”
HAME HAME
STREET ADDRLSS STRECT ADDRESS
CiTy-ST.2P CIwy- 83- 2P
ks {1 pefete WILE O Change {3 A
NAME NAME
STREET ABDRESS STREET ADDRESS
ey - 57 2P €Ty -ST-7IF
miLE 1 elete TLE O change  [J A"
NAME NAME
STAEET ADDRESS STRECT ABDRESS
CITY-ST-2P CTY-ST-2P

12. | fiereby ceitfy that the information supplied with this fding does not qualily for the exemgtions contained in Section 118, Fonda Statutes. | further cerlify that the information
ndhicated on this report or suppiemental report s true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diresiar
of the corporation or Lhe feceiver o trustee empowered 1o execuie this report as required by Chapter 867, Florida Statutes, and that my name appears in Biock 15 or Blook 11
if changed, or on an a%tac[gpeﬂt with an address, with all ciler like empowered. ’

(s rser) (ol Ge)seri e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR _. 3510 ~ Mm Protg #

SIGNATURE:




