.. 2006 FOR

ANNUAL REPORT

FILED

PROFIT CORPORATION Apr 10,2006 8:00 am

 DOCUMENT # P05000150709

|

| 1. Entity Name
i NOSCOHUE, CORP.
t

ecretary of State

04-10-2006 90312 042 ***150.00

} “incipal Place ¢f Business

]
1414 COLLINS AVENUE
| MIAMIBCH, FL 33139

Mailing Address UUVUMIJUJ

1414 COLLINS AVENUE
MIAMI BCH, FL 33139

3. Mailing Address

RS U AR

i
[
| 2. Principal Place of Business
i
i

Suite, Apt. #, elc Suite, Apt. #, etc

i ' ’ 04042006 Chg-P CR2E034 (11/05)
; City & State City & Stale 4. FEINumber 20- 378 5435 Applied For
i Mot Applicable
i Zi .
g Zip Couniry ® Country 5. Cerlificate of Status Desired (] $8.75 Additicnal
i Fee Required
- _:__ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i " Name - -

- D'ONOFRIO, JUAN PABLO * *
1327 BRICKELL AVENUE APT 1207
LAIAMI, FL 33129

H]

Sireet Adgress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code
this stgtement for 1h§{3urpose of changing its registered coffice or registered agent, or both, in the State of Floriday | am familiar with, and accept
\ E')QTE

_ the obfigations of regisigred agel

HianaTURE

Signature, lvpf oF prints ﬂawﬂleﬁ agenl and tlle if apphcable.

FILE NOWI!!\EE)IS $150.00

After May 1, 2006 Fee will be 5550 00

{NOTE: Registered Agen! signature reguired when reinslating)

S

9. Election Campaign Financing

Trust Fung Contribution.

55.00 May Be

Addad 1o Fees

. OFFIC‘!’:‘RS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
poie DPS ST Y O3 Delete TITLE CJchange [ Adcilion
o D"ONOFRIO, JUAN PABLS NAME

“IEETADDRESS | 1627 BRICKELL AVENUE APT 1207 STREET ADDRESS
i ov-sT-TR MIAMI, FL 33129 CITY-57-2P
! E O Dpelete TITLE [ Change [ Aodition
i SME NAME
} TIREET ADDAESS STREET ADDRESS
; tly-s1-zp CITY-ST- 2P

;W CF Delete TLE [ Change [ Addiion

e NAME

STREET ADDRESS STREET ADDRESS T -

CF-ST-2P CITY-5T-2tP

nE O pelete TINLE [Jchange [ Addition

- ME NAME

STAEET ADDRESS STREET ADDRESS
_4EY-ST-2IP CITY-§T-3IF

g O Delete TILE Ochange [ Addition

YARAE NAME

" +TPEET ADDRESS STREET ADDRESS
-s1-1m CITY-ST-2P
[ Detete TITLE O change [ Addition
NAME ’
STREET ADDRESS
™ \\\ CITY-$1-71P
AP 1 hereby certify that ke information plied with this filing does udjify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
.. indicated on this repoMgr supplem report is true and accurgte and hat my signature shall have the same lega) effect as if made under oath; that | am an officer or director
" of the corporation or thexeceiver or thusidg empowered 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

% ¢hanged, or on an attachmgnt with arj ad s, witihall othdyr like empowered. . ,

Y . z,
"HIGNATURE: S \l\ ok  205-531-00%

o slsu.\rfme Akn{m: OR PEN‘I’EBNAHE OF SIGNING OFFICER OR DIRECTOR \Dam\ Dayume Phone #

. U




