FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P03000096701 G 04-03-2006 90352 028 ***150.00

1. Entity Name

NOB HILL GROUP, INC.

Principat Place of Business Mailing Acdress yyuw=T - -
3001 W HALLANDALE BEACH BLVD. 3001 W HALLANDALE BEACH BLVD. . E S
STE. 300 STE. 300 ' - . 07
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s AR v AR GGt
Suite, Apt. #, etc. Suite, Apt. #. etc. 02132006 Chg-P CR2ZE034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
20-0839963 Not Appiicable
2 Courtry Zie Country 5. Cenificate af Status Desired  [7] fgzg Additional
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
JAZARYI, SAM
3001 W HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabie)
STE. 300
PEMBROKE PINES, FL 33009
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or goth, in the State of Floridz. | am familiar with, and accept
ihe obligations of registered agen!.

SIGNATURE
Signature, PR 0 porec name of reisterod agent and dte it applicatic HOTE: Regiziered Agent signatue required when remsialng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICEAS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Oelete TME {1 Change [ Addition
NAME JAZARY|, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., #300 STREET ADDAESS
CiTY-s1-2IP PEMBROKE PINES, FL 33009 CiY-sT-2iP
TIRE O pelee TILE [ Crange [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
oIy -s1-2IP CITY-87- 2P
e [ ochete UE: (] Criange L1 Addilon
HEAME HAME
STREET ADDRESS STAEET ADDAESS
CiY-81-2p CIY-5T-21P
TTLE [ elete TITLE (3 change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CriY-s1-2P Criy-8t-2p
TTeE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-2P
THiE O Dpelete TITLE [ Change 7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7P

42. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicased on this repor or supplemenial report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ot the corporation or the receiver or rusiee enpPOwered to execute 1his repon as required by Cnapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an atfachment with an addresg, with all other like empowered.

SIGNATURE:

 SIGRATUREANT Y TFETUR-PRINTED RAME OF SIGNING OFFICER ORSAI;ECT;ZAZAYRI B /fmf /& / 90?4_2-9:! =154




