FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000053265 04-30-2007 90421 019 ***150.00

1. Entity Name

NP Vill, INC.

Principal Place of Business Mailing Address Q“ vuv=

/0 NOBLE MANAGEMENT €0. /0 NOBLE MANAGEMENT CQ.

5819 LAKE WORTH RD 5819 LAKE WORTH RD

GREENACRES, FL 33463 GREENACRES, FL 33463

e IV VAR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied Far

20-1066033 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i.;gﬁfsélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SIDEL, PETER S
C/O NOBLE MANAGEMENT CO. Street Address {P.O. Box Number is Not Acceplabie)
5819 LAKE WORTH RD

GREENACRES, FL 33463

City FL | Zip Code

8. The above named entity submils this statement for 1he purpgse of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regislered aganl and e if applicable. {NOTE: Registared Agent signaturs requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 ¥
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE boP [D Delete TME (O Change [ Addition
NAME HART, JOEL B NAME
STREET ADDRESS | 5821 C LAKE WORTH ROAD STREET ADDRESS
CITY-§T-2IP GREENACRES, FL 334563 CITY-ST-ZiP
e D 0 Delete e Serior Vice Pasided S Crange [ Additon
NAME FORBAGER, PAUL NAME Forbader |, Faul
STREET ADDRESS | 5821 C LAKE WORTH ROAD STREET AIORESS | B A £ Lake wlordl ’Raat{
orv.sTzP | GREENACRES, FL 33463 US| e snmergs.Th  DOAGD
TLE 7 Deiete T Vice Tresident O change PR Adsiton
NAME HAME Maiddso Y. Adans
STREET ADDAESS STREETADORESS | 200 9 4 ¢ fqht indothn Road
CITY-ST- 2P CITY-ST-21P e, ves . 23443
TITLE O Delate TILE {1cChengs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- TP CITY-S1- 2P
TILE [ Delete TITLE [1cChange () Addition
NAME - NAME
‘STREET ADDRESS STREET ADDRESS
ChY-SI-2p CITY-51-2IP
TME 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP

12, | hereby certify that the informray #ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or sdppk e and 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 reCeiyé ared 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachyperft with an addresg/ with all olheflike empowersd.

Tau! Torerger” Somsr 1 Otloeb?  Za-pe- 070

SIGNATURE AND TYPED DR PRINTED RAME OWGNNG OFFICER DR DIRECTOR Dayuma Phone #

SIGNATURE:

J



