FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122299 05-02-2007 90082 007 ***150.00
1. Entity Name
NOMAG INVESTMENTS INC.
Principal Place of Business Mailing Address
782 NW. LE JEUNE RD 782 N.W. LE JEUNE RD
SUITE 428 SUITE 428
MIAMI, FL 33126 MIAMI, FL 33126
T s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
30-0213596 Not Applicable
2P Country Zip Countiy 5. Certificate of Status Desired a ?esegesq 1‘;?;;“""3'
s B 'Nam§ vand Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. e e e Name
PUIG, MAGALIL
782 NW. LE JEUNE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 428 .
MIAMI, FL 33126
e City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S'ignalula‘ 1¥ped or printec name of fegistered agent ang wie if applicabie. {NQTE: Registared Agenl signature requirad whan reinstating) DATE
.FILE NOWIIl FEE IS '-$1 50.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. | Addad lo Feas
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TITLE D O oelete TITLE [ change  [J Addition
RAME PUIG, MAGALI L NAME
STREET ADDRESS | 782 N, W, LE JEUNE RD SUITE 428 STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33126 CITY-ST-2IP
TLE D [ Detete TITLE [ Change (] Additian
NAME PUIG, NOEL R II NAME
STREET ADDRESS | 782 NW. LE JEUNE RD SUITE 428 STREET ADORESS
CITY-S1.2IP MIAMI, FL 33126 CITY-ST-2iP
TITLE O Detete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I8 CITY-S1-2IP
TITLE O Detere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIvY-51-21P
TITLE M Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-21P
THLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath: that 1 am an officer or director
of the corporation g ceceiver or trustee e wered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on g attachiyent with an addres§, with all otherye empowered. /

4

S!GNATURE: I*N az.\hnﬁpﬁn IDW‘F}Z Date
SIGNATL ﬂjyﬂﬁ NAME OF SIGNING OFFICER GR GIRECTOR ate Daytime Phone ¥
P



