FILED

' 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000081448 05-09-2006 90088 038 ***150.00

1. Entity Name

NOE'S MANUFACTURING OF SOUTH FLORIDA, CORP

Principal Place of Busingss Mailing Address

13320 SW 254TH TERRACE 13320 SW 254TH TERRACE . 7 4 0 0 9 0 1 1 3

HOMESTEAD, FL 33157 HOMESTEAD, FL 33157 . ’

s T s g N GRRR AR VAR MEN
Suite, Apt. #, etc. Suite, Apt. #, ete, 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-295374¢6 Not Applicabie

ap Country Zip Country 5. Certificate of Status Desired a geae.;esq ngétiona’

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
REYES, MISAEL
13320 SW 254TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33157

City FL Zip Code

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

the obligatio%gistered agent.
SIGNATURE Lente @M}Z/J/

Sg;tul , iyped o prinled name of regrsiered aﬁ}l and litle it applicable. (NOTE: Registerad Agent signature reguired whan reinglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 114
e P O Datete TITLE [ cChange [ Aadition
NAME REYES, MISAEL NAME
STREET ADDRESS | 13320 SW 254TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CHY-ST-2IP
TITLE VP/S [ pelete TILE (O Change [ Addition
NAME REYES., NOEMI NAME
STREET ADDRESS | 13320 SW 254TH TERRACE STREET ADORESS
CITY-ST-21P HOMESTEAD, FL 33157 CITY-S7-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CTY-5T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CTY-ST-2IP
TNLE (] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yoo Keo, 05,1—957m:00 \/‘7%}239—43&4

AN

§Guf‘runﬁ AND TYPED OR PRINTED NM/TF SIGNING OFFICER OR DIRECTOR Defytime Phone #




