2006 FOR PROFIT CORPORATION

REINSTATEMENT SECRETARY oF < a7t
DOCUMENT # P05000158507 : DIVISION OF CORPORATIONS

1. Entity Name
THE NOISE, CORP.

07 UAN-2 AM 9: 34,
2 Prin?ipal Place df Business _- [ 3. Mailing Address,
Iy & State - 7 City & State 4, FEI Number
/97'/377) / ";) Lond pe ’ 20 -6 DUYNEY. Not Applicable

DA I 2 Vi , REINSTATEMENT o(
He [Joi1s€ CoRL .. e et
ZIB-;}‘SJ COUW _96’ “ Gountry 5. Certificate of Status Dasired M $8.75 additional

—
ita, ApL #, elc.
Fea Required

1408 Brdcee By Dmve-S817

-8 [ Suite. Apt. #, elc. )

/%f Ariceel| 6}0_7 Y ?517 10112006  REIN-P CR2E098 (11/05)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

i, FL 333 (30523363930 L
Appliod For
Name

YEROQ, ARTURO

5805,.0/ve Locoow Drive S 590

Miemj 7L 33]206 | |
(305> Q&?’O/qq E City FL |Z|pCoda

Street Address (P.O. Box Number is Not Acceptable}

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if 2pplicable. {NOTE: Ragistersd Agent signature required when ralnstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME VICTOR, MARTHA M : ‘ RAME e e e N T
swesr aoomiss |/ G090 LpucEed | @mfgﬂﬁ- #37 STREET ADDRESS FH AT A07 -1 03— $%153_ 75
cm-si-ZP | MIAMILFL 331.3 CITY-ST-ZIP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITE 2 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TILE 3 Delate TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y -S1-0p ™ - CIFY-S7-2iIP
TME [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY -ST-ZIP
TITLE O Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-71P

12. ¢ hereby certify that the information supplieg with this filing does not gualify for the e tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gégort is true and accurate angythat my sjgrialuraishall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfeg empowered o execute this faport ag#fequired py pter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed. or on an attachmeni il a
' W0-11-0¢  BoS32HEYP

ddress, with other)'kéeyw werad.
SIGNATURE: Wﬂ/
Daytrne Phone #

SIGNATURE A/Nb TYPED OR PRINTEL NAME DFSI_(?NG DUIC R OR DIRECTOR

!

{



