FILED
2007 FOR PROFIT CORPORATION - May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000153842 Y 05-04-2007 90100 010 ***150.00

1. Entity Name
NOBLE BATH CLUB ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
2100 W. 76 ST 2100 W. 76 ST
SUITE 208 —SHFE208
HIALEAH, FL 33016 HIALEAH, FL 33016

Suite, Apt. #, etc. '/ Suite, Apt. #, elc.

; 02052007 Chg-P CR2E034 (12/06
OjTe D1 sSuiTe a1~ g (12/06)
City & State City & State 4. FEI Number " Tapplied For
APPLIED FOR . Not Applicable
Zip Couniry Zie Counlry 5. Cerificale of Siatus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
2100 W. 76 ST Street Address (P.C Box Number is Not Acceplable)
SUITE 208

HIALEAH, FL 33016

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of registered agent and litle il apphcabie {NQTE Fegsiered Agent sigrature required when reinslalng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campadgn F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Deiete TITLE [ Change 7 Addilion
NAME VEJAR CORTES. LUIS HAME
STREET ADDRESS | 2100 W. 76 ST #212 STREET ADDRESS
CITY-SI1- 2P HIALEAH, FL 33016 ciry-sl-ap
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T [ oelete e 3 Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cl7Y-51-2P
TLE [ Deleie TLE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ oetee TI1LE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delele TMLE [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Slatutes. | {urlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as if mada under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statules: and thal my name appears in Bleck 10 or Block 11 if
changed, or on an altaghiment with an agdress, with all olher like empowered.

sionaTuRE: /2 4//47/ 6] PNAHTYGHD

SIGNATURE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone #




