2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 A

DOCUMENT # P04000072610

1. Entity Name

N O B HILL CENTER COMMERCE, INC.

Principal Place of Business Mailing Address
783 SHOTGUN ROAD 783 SHOTGUN ROAD

SUNRISE, FL 33326 SUNRISE, FL. 33326

A

01142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropied o

20-1090138 Not Applicable

0 $8.75 Addttional

5. Certificate of Status Desired Fee Requirad

6. Nama and Address of Current Ragistarad Agent

?égIS%XQ%B%#REET . DO NOT WRITE
iAW, FL 33155 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered agent and titte it applicatia, (NOTE. Regiatered Agent mgnaiure requirad when reinstatng) DATE
; - ' o LOO0D0TA0 T30
FILE NOW!! FEE IS $150.00 9. Election Campmgn ﬁnancnng $5.00 May Be e LH o _
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Ll AddedtoFees 01/23/053-30046-001 150.00
10. . OFFICERS AND DIRECTORS |
TTLE PTD
NAME REY SOTO, JAIME

STREET ADDRESS | 783 SHOTGUN RD
CITY-ST-2F SUNRISE, FL 33326

TITLE sSvD

NAME DE REY, MARIAE
STREETADDRESS | 783 SHOTGUN RD
CY-§1- 2P SUNRISE, FI. 33328

TITLE
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME . .
" STAEET ADDRESS
CIY-5T-7P . .

TIME
NAME
STREET ADDRESS- . . . ' M
CITY-ST-2IP :

1

12. | hereby certifz that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad 10 executs this report as required by Chapter 607, Florida Statutes: and that sny name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an address, with all other like empowsred.

SIGNATURE: p J // /5’!‘“95 Y64y £z

lfNA‘I‘Ul;AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

/ 7

Secretary of State '



