FILED

May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-28-2008 90016 041 ***150.00

DOCUMENT # P05000081448

1. Enlity Name

NOE'% MANUFACTURING OF SOUTH FLORIDA, CORP

Printipal Place of Business Mailing Address 4“ 1 05

13320 Sw 254TH TERRACE 13320 SW 254TH TERRACE .

HOMESTEAD, FL 33157 HOMESTEAD, FL. 33157 : o o ;

L RGN RARNR AN
10890 SW 186 STREET | 13320 SW_254TH TERRACE
3‘;&_’”““ +.elc. Suite, Apl. #, elc. 04212008  Chg-P CR2E034 (12/06)

City & Slale City & Stalg 4. FEI Murber Applied For
| HOMESTFAD , FIORTDA | HOMESTEAD 20-29531 46 Not Applicable
Zip Country Zip 7—% " " $8.75 Additional
13157 33032 N §. Certificate of Staius Desired [ e Requim; onal
G. Name and Address of Current Reglstered Anent B 7. Name and Address of New Reglstered Agent

Name
REYES, MISAEL P
13320 SW 254TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33157

-

. | City FL | Zip Code

8. The above named entity submits this slalement [or the purpose of changing its registered offico of registered agenl, or both, in the Slate of Floriga. | am familiar with, and accepl

the abligatians of registered'ag
© O oyl for

'.

SIGRATURE

Sinallre, typed o prolad isame ol registered agent anddiie it applicable. {MNOTE: Roq:clerad Agent signatyra required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ Delele TITLE REYES Excmnqt 3 Agdition
HAME REYES, MISAEL NAME 13320'SWI ESZJSE['4
STREET ADDRESS [ 13320 SW 254TH TERRACE STREET ADDRESS TH TERRACE
CiTY-ST-21P MIAMY, FL 33157 CITY-S§T- 2P MTAMI ¢ FL 33032
Lk VPIS E] Nelele TILE REYES, NOEMI L_;t(:hange [} Addilion
HAME REYES, NOEMI NAME 1332 0’
streeT A00Ress | 13320 SW 254 TH TERRACE STREET ADDRESS SW 254TH TERRACE
st | HOMESTEAD, FL 33157 ovst.ze | HOMESTEAD, FL 33032
(A3 O pelute HILE [0 change [ Addition
NAME Newt
STHEET ADDRESS STREET ADDRESS
CIlY-ST-71p CHTY-ST- 2P
TTLE [ Delete 1INE ) Change  [] Addilion
NAME NAME
SIRE: | ADDRESS SIREE S ADDRESS
ciry-sl-zp GITY-ST-2P
une O Delete TIME Chchange [ Addivon
NAME NAME
STREET ADDAESS STREET ADORESS
chy-s1-ap cIy-51-2P
TITLE O oetete TILE [ Change [ Addition
WAME HAME
SIREET ADORESS STREET ADDRESS
CIiY-S1. P cIY-ST-2P

o

12. | hereby cerlily that the informaltion supplied with this filing does nol qualify {or the exemptions contained in Chapler 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recsiver or trustee empowered o exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenl wilth an address. with all olher like empowered.

sonrume: 400,20 O Orosidue odfarlot e smnca

_J




