2006 FOR PROFIT CORPO“I?{RTION
ANNUAL REPORT (AR)

1. Entity Name

NOO YOO, INC.

DOCUMENT # P05000068803

Principal Place of Business

1637 RED CEDAR COURT
ORLANDO FL 32818
us

Maifing Address

1637 RED CEDAR COURT
ORLANDO FL 32818
us

2, Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90078 039 ***150.00

AR

5. Caerlificate of Status Desired

tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
25~ 22556L%7 Nt Appicatie
Zip Country Zip Country ”

0O  $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of, regmtered agent.

- "

SIGNATURE __*

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pruned name ol regslered agant and lle d appheatyic

{NOTE Regisiered Agent signature required when romsialing)

DATE

e FILE NOWN! FEE IS $15000
After ‘May 1, 2006 Fee Wil Be $550. 00

3 Make Check Payable to Florlda Depanment of State 2

8, Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TINLE [J Change [ Addition

NAME PARADEE, CHRISTINE M NAME

STREETADORESS | 1637 RED CEDAR COURT STREET ADDRESS

on-s-2P | ORLANDO FL 32818 CITY-51- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ITY-ST-71P

HiLE [ Delete TiTLE [I Change [ Addition
~TAME g B

STREET ADDRESS STALET ADDRESS

CITY-51-7IP CIY-ST- 2P

TITLE [ petete e {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 7P

TITLE 3 pakete TILE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2IP

TMLE O Delete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-51-2iP

if changed, or on an attach

SIGNATURE

indicatéd on this report or supptemental report is true and accurate and that my si

Ohr:s%ne/ m.

1/2 7‘{(%

12. I hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
e shall have the same legal eftect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trusiee empowered 10 executs this report asequirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
$S. with all other like empowere

arociee .

F07-230 433

>
Q. “pin - S U 0 SUN A —————

e Dlweguo R




