FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000054294 01-16-2007 90184 035 ***150.00

1. Entity Name

NOBLE FINANCIAL CORP

2707 NW BOCA RATON BLVD SUITE 207 2707 NW BOCA RATON BLVD SUITE 207
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

e T T i

(Buie o0 e 215 (Suispw. . ecc A 5 01112007  Chg-P CR2E034 (12/06)

Log
Principal Place of Business Mailing Address q U U 021 9 0

City & State City & State 4. FE} Numbar Applied For
20-2686073 Not Applicable
7ip Country zZip Country " . %£8.75 Additional
5. Certificate of Staius Desired a Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name S
COHEN, MATTHEW G &
2701 NW BOCA RATON BLVD Sweet Address (P.0. Box Number is Not Accepiable)
SUITE 207 -
BOCA RATON, FL 33431 Sudke, A5
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typad o printed name of registered agent and uma f applcable (NOTE Regisiered Agenl signature required when reinstating} DATE
FILE Ndwm FEE 1S $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contnibution. a Added to Fees
10. R QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D - J Delete THILE {Jchange [ Addition
NAME COHEN, MATTHEW NAME
STREET ADDRESS | 5284 DEAUVILLE CIRCLE STREET ADDRESS
CIFY-51-2IP BOCA RATON, FL 33496 CiTy-ST-2IP
T T.D [ Detete TIME 3 Change [ Addition
NAME COHEN, HELAINE NAME
STREET ADORESS | 5284 DEAUVILLE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-7P
TLE D 1 oeiete TIME ] Chanpe ] Addition
HAME COHEN, BARRY NAME
STREET ADDRESS | 5284 DEAUVILLE CIRCLE STREET ADDRESS
CITY -§T-217 BOCA RATON, FL 33496 CITY-ST-2IP
TTLE O Delete TTLE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O peiete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S§T-2IP CIlY-ST-2IF
ThLE 7 Delete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ATY-ST-2IP ciry-S7-2IF
12. | hershy certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lsgal afict as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered lo execute \his report as required by Chapler 807, Florida Stalutes; and that my name appears in Block i0 or Block 111l
changed. or on an attachmant with an address, with all other like empowered.
s1GNATURE: Hliine Coho  Welaine Gohen i lo Sei-3ek-191)
TV SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N | Daytme Prone #




