- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000077537 o 04-26-2007 90201 026 ***150.00

1. Entity Name

NOGALEZ GROUP, CORP.

Principai Place of Business Mailing Address e S R
6820 SW. 57TH TERRACE 6820 S.W. 57TH TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: ‘ / Lf ’/ ?é S_j / ;—~ Not Applicable
Zie o | County Zp Gountry 5. Corlificato of Statue Desired a ?i'zgq::?;;ﬁoial__

-1

6. Nama and Address of Current Registered Agent . Name and Address of Naw Registared Agent

Name

URIARTE, EUGENIO J

6820 S.W. 57TH TERRACE~ Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Code

8. The above named enlity submils this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE :
I B ?iqnulure, Iyped or printed nare of ragistered agent ang ik (1 appicable . (MOTE: Registarag Agent FIGnHlure reguired when sunglanag) DATE
* FILE NOWII FEE IS $150.00 @. Election Campaign Financing $5.00 May Be _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 delese TITLE O change {7 Addition
NAME URIARTE, EUGENIO J NAME
STREET ADDRESS | 6820 S5.W. 57TH TERRACE STREET ADDRESS
CITY-SF-21P MIAMI, FL 33143 CITY-ST- 1P
THLE D J Detete e O change ] Addition
NAME NOGALEZ, GUSTAVO A NAME
STREETADDRESS | 1990 BRICKELL AVE APT #11 STREET ADDRESS
Crry-ST-ZIP MIAMI, FL 33129 Ciry-sr-2IP
TILE 3 velete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIiv-57-21P
TITLE 0 detete THLE [} Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
COy:ST-2P_ s CITY-5T-2IP )
THLE,, o ) * 1 Delese - e _ ' [ change [ Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CiTY-S1-50 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapler 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega! eftect as if made uncer oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 1
changed, or on an aflachment with an address, with all other like empowered.

&GNATURE:A@WM% C UG enid j’ Lf rig {/d{’ q/ s, /" ? {7%,\?&“3%;

i AME OF S3IGNING OPACER OR DIRECTOR / Date Daytrme Phone £




