E

. FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000159701 03-24-2008 90047 028 ***150.00

1. Entity Name

NOGUERA CORPORATION

Principal Place of Business Mailing Address

764 N.W. 29 ST T64 NW. 29 ST

MIAMI, FL 33127 MIAMI, FL 33127

o[ W RN AR OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

20-2064978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geaegesq I;?:’eﬂ"o“a'
$. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

MARIN, ROSABEL
1104 NW 6 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33136

City FL ‘ Zip Code

8. The abave named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both. i n the State of Florida. | am famitiar with, and accep:
the obligations of registered agent.

SIGNATURE
wt e, fyped ¢ pinted nama ol registerad agent and lilke it applicable. (NOTE: Regsslerad Agent signature requived when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS e 7 Delete TILE Erthange [ Addilian
NAME ‘| MARIN, ROSABEL | i NAME
STREET ADDRESS | 11104 NWY 6 STREET | =~ smeeraooress | FG O M. AP Efd,“
CcTv-SLZP | MIAMI, FL 33136 oY-Sze | A i . oSy
TInE vT O Delete TITLE [sdthange ] Addilion
NAME NOGUERA, MARIO R NAME
STREET ADDRESS | 1104 NW 6 STREET sweeroveess | SG @ 1 M.t 38 Pe .
CITY-ST-2IP MIAMI, FL 33126 CITY-ST- 2P M raaw A . 33p5 \[
TITLE [ Delete TmE ’ [} [ change [ Addilin
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2p CITY-S§1-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [J petete (13 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. ! hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal offect as  if rnade under oath: that | am an officer or director
of the corporatlon or the receiver or trusia 0 (= agrequired by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 134

SIGNATURE: _¥ Z5 , ?res- O3-(1-08 305:L3F.0999
ot s

3 FFICER OR DIRECTAOR Date Daytime Phona #




