. " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000159701

FILED
Apr 22,2005 8:00 am
ecretary of State

1. Entily Name 04-22-2005 90263 005 ***150.00
NOGUERA CORFPORATION
Principal Place of Business Mailing Address
- w

706 NW 7 AVE 706 NW 7 AVE (AL LA A
MIAMI, FL 33127 MIAMI, FL 33127
e v AT ARHORA A MR

Suite, Apl. #, etg. Suite. Apt. #. elc, 01062005 Chg-B CR2E034 (10/03)

City & Siate City & Slate 4. FEIl Nurnber Applied For

: 20-2064978 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0. $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIN, ROSABEL
1104 NW'6 STREET .
MIAMI, FL 33136

.

.

Street Address (P.0. Box Number is Not Acceplable)

City

FI [ ZpCoce

lhe obligations of registered agent.
L

b

8. The above namec entily s4omits this staiement for the purnose of changing its registeredt office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

SIGNATURE :
Sigraeg, voeo o prrted name of regisierad agent ard e it applicabls, (NQIE: Regsteran: Agant signaiure requireg when feinslating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Eanancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PS O petete TILE [ Change  [J Addition
NAME MARIN, ROSABEL HAME
STREET ADDRESS | 11104 NW 6 STREET STREEY ADDRESS
CNy-51-21 MIAM!, FL 33136 CHY-5T-2IP
Tt VT [ Detete TILE O change [ Addition
NAME NOGUERA, MARIO R NAME
SIAFETADDRESS [ 1104 NW 6 STREET STRELT ADDRESS
CiTv-51-2IP MIAMI, FL 33126 CITY-S1-21P
NIE [ TILE [ Change  [] Addition
NAME ' NAME
STRLET ADDRESS STREET ADCRESS -
CITY-51-2iP GITY-ST-ZIP
WITLE [ Delete TITLE O chenge {7 Addition
NANE, NAME
STREET ADDRESS STREET ADDRESS
Ciiy-g1-2P CITY-ST-219
e 7 oelgie TLE K [ Change [ Addition
A, FHAME
STREET AUDHESS STREET ADDRESS
CITY-51-4P CITY-51-2IP
ILE T Detete THTLE [ change 7 Addition
HAME HAME
STREET ATIDRESS STREET ADDRESS
OITY-8T-ZIP CITY-81-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exempition stated in Secticn 119.07(3)i), Florida Stalutes. | further centily that the information
indicated on this reporf or supplementat 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
of the corporation or te receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altgchmenisith an address, with all other like empowerad.

SIGNATURE:

ROSABEL MARIN
o~

(305) 638 0999
rafos

/ SIGNATURE AND FYPED OR P O NAME QF SIGNING OFFICER OR DIRECTOR

- Dote Dayuma Phone #



