FILED

?008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 A

: ANNUAL REPORT

rS'chUMENT # P04000147537

1. Entity Name
NOBEL VAN LINES INC.

Principal Place of Business ) Mailing Addross

18255 NE 4 CT 18255 NE 4 CT

STE A STEA

NORTH MIAMi, FL 33162 NCRTH MIAMJ, FL 33162

LR

03122008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e

20-1814503 Not Applicabla

B $8.75 Additonal

R ifi f Status Dasired h
5. Certificats of i Fee Requirad

§. Name and Address of Current Registered Agent

BUSINESS FILINGS INC

1203 GOVERNORS SQUARE BLVD Do NOT WRlTE
SUITE 101

TALLAHASSEE, FL 32301-2960 IN TH IS SPACE

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

SIGNATURE

Signature, typed of prnted nama of registered agent and tile if applicania {NOTE: Ragiktérad Agent signatura raguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5'00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contrbution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS [
TILE P _ o
T s P uomogEeees
Gv-sT2P | SUNNY ISLES BEACH, FL 33160 0401/08-80054-003 155,75
TILE S
NAME DALEI, YANIV

STALET ADDRESS | 230 191 ST
CITY-§1-2IP SUNNY ISLES BEACH, FL 33160

TITLE T
NAME DALEI, YANIV

STREET ADDRESS | 230 191 ST
CIT\'-ST-N;IP SUNNY ISLES BEACH, FL 33160 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
Cire-S1-zip

12. ) heraby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chaptar 807, Ficrida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowerea,

SIGNATURE: (o > "~ 2| 2\o3 308 -b20- 2002
AGNATURE ANO-TTPE

D DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytme Phone #




