ANNUAL REPORT

‘2007 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P04000072610
N O B HILL CENTER COMMERCE, INC.

Principal Place of Business

783 SHOTGUN ROAD
SUNRISE, FL 33326

Mailing Address

783 SHOTGUN ROAD
SUNRISE, FL 33326

2_ Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90002 012 ***150.00

AR

[T

DIAZ, OSVALDO J

7951 SW 40TH STREET
SUITE 206

MIAMI, FL 33155

ite, Apt. # 3
Suite, Apt. #, etc 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1090138 Not Applicatile
Zip Country Zip Counizy 5. Certificate of Status Desired $8'75 Additjonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablae)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and e if applicable.

(NCTE: Registered Agant signature required when reinstating)

.. ~FILE NOWUI! FEE'1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ pelete TITLE PTD : S change [ Addition
HAVE REY SORO, JAIME NAE REY SOTO, JAIME
STREET ADDAESS | 783 SHOTGUN RD STREETADDRESS | 3 2,13 SHOT&GUML RD
orv-s-zp | SUNRISE, FL 33326 CITY-ST-2IP SUVRISE Fi 33326¢
TITLE SVD O pelete TITLE [JChange  [J Addilion
NAME DE REY, MARIA E NAME
SYREET ADDRESS | 783 SHOTGUN RD STREET ADDRESS
CITY-5T-ZP SUNRISE, FL 33326 CITY-ST-ZIP
TITLE O telete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TLE 0 pelete TLE Ochange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete | TILE [IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE ] oelete TITLE [JcChange  [J Addition
NAME NAME
£T ADDRESS STREET ADDRESS
S1-21P CITY-5T-20P

of the corporation or the receiver or t
changed, or on an attachment wit

SIGNATURE:

other like empowered.

IDILE RFyl/bzloza/o?

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report 2% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q54-6NY-BSER

SIGNATURE AND TY_PWTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daylima Phone #




