o FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #P05000121393 : 04-26-2006 90201 049 ***150.00

1. Entity Name

NOEL MOBIL PET GROOMING INC.

Principal Place of Business Mailing Address q““Béb iV
7468 NW 8 STREET 7468 NW 8 STREET ‘ NN
MIAMI, FL 33128 MIAMI, FL 33128 AR

2942 N-w 21 ST SAME -

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CRZEQ34 (11/05)

City & Siate City & Stale 4. FEI Nymber i Applied For
&AM F . D~ 3HLLO 74 Tanomcme
ipg/ 45 | Counuy Zip Country 5. Cenficate of Status Desied (] $8.75 additional

Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, NOEL
2952 NW 31 STREET Street Address {P.O. Box Number is Not Acceplable)}
MIAMI, FL 33142
City FL | Zip Code
8. The above named eniity submits this statemen U7pose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered a
4 5
R O Noe! SpArez. 4121/l
|uwm nérne of regpstened agent and 1tie i appicate. {NOTE: Registerad Agent ssgnanre required when renstatng) 7 DATE
- . i .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Iﬁnancmg $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trus! Fung Contribution. ] Added to Fees
10. GFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ change  [3 Addition
NAME SUAREZ, NOEL NAME
STREETADDAESS | 2852 N W31 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 . CITy-ST-2IP
TILE s [ petete TITLE {J Change ] Aduition
HAME SUAREZ, NOEL NAME
STREETADDRESS | 2952 N W 31 STREET STREET ADURESS
CIyY-S1-2°P MIAMI, FL 33142 CITY-ST-BP
TITLE [ petere TILE {J Change [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
Ciry-s1-aP Cry-Si-ap
TITLE 3 Delete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S7-2P cmy-st-2p
TTLE [ oetete TILE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-55-7P CITY-§1-2P
TITLE [J elete TITLE [Jchange ) Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that 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 director
of the corporation or the receiver or rustee empowered [0 exf his report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with er like empowered.
TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTDR 4 * Dz Daytme Phone #

e



