FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000096701 03-01-2007 90007 019 ***150.00
1. Entity Name
NOB HILL GROUP, INC.
Principal Piace of Businass Mailing Addrass VT
3001 W HALLANDALE BEACH BLVD. 3001 W HALLANDALE BEACH BLVD.
STE. 300 STE. 300
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P S KW (SRR RAR UL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Nurmber Applied For
20-0839963 Not Applicable
Zp B _Coumry _ ?D ) Country ) 5. Certificate of Stalus Dasired [ Ei'zeﬁq‘ﬁ:‘:’;“o”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
JAZARYI, SAM
3001 W HALLANDALE BEACH BLVD. Street Address (P.0O. Box Number is Not Acceptable)
STE. 300
PEMBROKE PINES, FL 33009
City FL | Zip Code

8. The abova named antity submits this staternent far the purpose of changing its registered office or registered agent. or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

‘e

SIGNATURE
Sigrazure, fyped or printed name of regisiered agent and title it appécable {NOTE: Regyistered Agent signalure required when reinstatirg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. d Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS I 11
TITLE DPT O pelete TMLE (I change {1 Additian
NAME JAZARY!, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., #3060 STREET ADDRESS
CITy-5T-21P PEMBROKE PINES, FL 33009 CITY-ST-2F
TILE O pelete TITLE [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F LITY-ST-2IF
TME [ Delete TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-8i-21p
TIRE [ oelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TINE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2P
THTLE £ Delete TiTLE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-St-21P

12. § hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that lhe information
indicated on this report ar suppiemantal report is ir nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowe\ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an: address. with jll other like empowered.

S I G N ATU%NTED NAME OF SIGNING OFFICER OR DIRECTOR Z/x;'nlﬂ/b 7 (¢%£fé0)ﬂe:llg




