FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000000822 02-21-2006 90015 048 ***150.00
1. Entity Name
NOBLE REALTY & INVESTMENTS, INC.
Principal Place of Businesy Mailing Address “TIIY
5675 CHASE €T 5675 CHASE CT buuau 175
W PALM BEACH, FL 33415 W PALM BEACH, FL 33415
‘ -

S S O AR EEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CRZE034 (11/05)

Cly & Siate Ciy & Swate 4 FEINu Applied For

[(G=T713209 ot At
Zp Country Zp Country 5. Certificals of Status Desired ] 322 Additonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama

VELEZ, JASMINE ~
5675 CHASE CT Street Address (P.0Q. Box Number is Not Acceptable)
W PALM BEACH, FL 33415

» City FL ] Zip Code

8. Tho above namad entlity submiw]his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. } am familiar with, and accept
the obligations of registered ager!}. .

. iF
SIGNATURE 5

.mummgww“mlm. {NOTE: Ragisioned AQOnt HiGrEtre required whan reinsiating) DATE
. FILE NOWIlI FEE IS $150.00 . Elaciion Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedio Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | SO [ Detete i1 Jchange [ Addition
RAME VELEZ, JASMINE : NAME

STREEY ADDRESS | 5675 CHASE CT STREET ADORESS

CmY-S1-2P W PALM BEACH, FL 33415 Ciry-ST-2p

TME sD £ oeeete TmE Ol Change ] Additien
HAME SLOANE, DAMARIS HANE :

STREET ADORESS | 5875 CHASE CT STREET ADORESS

CITY-ST-ZP W PALM BEACH, FL 33415 CITY-$T-2IP

TmE [ petete TME O Change ] Addition
NAME NAME .

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-§7-2P L
Tme 2 Dokt THLE [ICtange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

cory-§t-ae . CATY-51-2P .

TILE [ Detete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TE ' ] O Detets TITLE T Change [ Addition
NAME NAME
* STREET ADORESS STREET ADDRESS

CiTY-S1-2P ciy-ST1-2P

12. | hereby caertify that the information supplied with this fil'rn;? does not quality for the exernplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 the receiver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an rt with an address, with all other like empowaerad.

JoSmune Nele z :22uglob (Sl 7- 7653
PRONTED NAME OF SIGNING OFFCER DR DIRECTOR Date Darytimee Phons #

SIGNATURE:




