Cay

- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000077537 05-01-2008 90215 015 ***150.00

1. Entity Name

NOGALEZ GRCUP, CORP.

Principal Place of Business Mailing Address

6820 SW. 57TH TERRACE 6820 S.W. 57TH TERRACE

MIAMI, FL 33743 MIAMI, FL 33143

R D SR AR AR EAMLA
Suite, Apt. #, ete. Suite, Apt. #, etc. 61072008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For

14-1965312 Not Applicable

op Counry Zip Country 5. Certificate of Status Desired ] gg;gesql':‘:;“""a'

_ - e = 7. .Nzmo and Addrass of New Rogistersd Agent. .~ ——

_ - _ . —fi._Name 2nd Address of Current Registered Agent

- Name
URIARTE, EUGENIO J
5820 S.W. 57TH TERRACE -~ Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33143

City FL I Zip Code

8. Thé above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered dgert. .

SIGNATURE H
1R Signatura, iy>sd or printed né.rge ol fegisiarest agent and tife i applicable. (NOTE: Regrsiered Agent sgriaturg requited when reinstating} DATE
FILE NOWII] FEE IS $150.00 9. Blection Campaign Financing $5.00 may se
After May 1, 2008 Feo will be $550.00 Trust Fund Contribyticn. O  addedtoFses
10. TpFFﬁbEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE D i g 1 Delete TME O change [ Addition
NAME URIARTE, EUGENIO J NAME
STREET ADDRESS | 6820 S.W. 57TH TERRACE STREET ADDRESS
CIry-S7-2IP MIAMI, FL 33143 CiTY-87-2P
TITLE D [ Delete TITLE [ Change  [] Addition
HAME NOGALEZ, GUSTAVO A NAME
STREET ADORESS | 1990 BRICKELL AVE APT #11 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CiTY-ST-2IP
TILE [ pelete TIHE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P ony-s1-2P
TME 7 oelete TLE [Jchange [ Addtion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-37-2IP CRY-S1-2P
TME O oclete TTLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTy-ST-2P L
TTLE N VR . Ooeleie- .. TITLE e O change {7 Addition
NAME NAME '
STREETADDRESS | } STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of irustee empowered 1o execule thjg report as required by Chapler 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed. or on an attachment with an addregs, with all other like red. . (/
SIGNATURE: éb{/ﬁ’m‘o[ﬂdw»ze Vo ﬁ!é)mfﬂb’a
/ Deto Dayrme Phone £

N




