FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P040001 472 1 2 03-10-2008 90052 003 ***150.00

1. Entity Name

NOBELL, INC.

Principal Place of Business Malling Address quw e

5043 SW 163RD AVE 5043 SW 163RD AVE

MIRAMAR, FL 33027 MIRAMAR, FL 33027

P oS W AR TR
1 sguo 1A EMERALD ESTATES DR 16101 EMERALD ESTATES (DR

ite, Apt. #, eic. Suite, Apt, #, etc.
03022008 Chg-P CR 1

249 249 g 2E034 (12/08)

City & State City & Slate 4. FEl Number Applied For
WESTON, FL WESTON, FL 20-1766830 Not Applicable
3 33‘}3 1 %Og'w ;'% 331 Caugry 5. Cenlficate of Stalus Desired a ?g';gﬁf;ﬁm'

# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BELL, NORELLY

5043 SW 163RD AVE Street Address (P.O. Box Number is Not Acceplabla)
MIRAMAR, FL 33027

v City FL Zip Coda

8. The above named entily submits this statement for the purpase of changlng its registered olfice or ragistered agent, or both, in the State of Fierida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE:
) ‘ . SKFALSE, Typed Of Brntad nema of /eqlslered Ageni and 1itie if applicabls. {NOTE: Regitlared AQant signatLre requisad when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. OO Added toFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p 2 pelste MILE [CJcChange [ Addition
NAME BELL, NORELLY NAME
STREET ADDRESS | 5043 SW 163RD AVE STREET ADDRESS
CITY- §1-21P MIRAMAR. FL 33027 CaTy- S7- 2P
TITLE O telee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-S7-21P
TITLE O pelste TIiLE I change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-5T-7IP CITy-87-21P
Tine 1 Detete TILE [change [ Agdition
NAME |
STREET ADDRESS STREET ADDRESS
CIy-S1-B9 CImy-Si-219
TILE 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 Chy-ST-21P
TE - O pelete TLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP Cy-Sy-21P

[ ith this il i i i i i i intormation
. h: information supplied with this filing does not qualify 1or the exemplions contained in Chapter 119, Florida Statuies. | further certity that the inform
" ilnr:-ﬁ::ea?;dcggi é raetptg?l of suppiement%pl)repon s frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or duector_’
of the corporalion of the receiver or lrustee empowered lo execute this report as required by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Block 11

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: &9 5/ 03- 05 - 200%

OF BIGNING OFFICER GR DIRECTOR ] Dy Phone 8




