FILED
2007 FOR PROFIT CORPORATION - Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJJ:AENT # P060001 04950 04-27-2007 90213 037 ***150.00
NOCHENSON HOLDINGS, INC.
Principal Place of Business Mailing Address
7112 MONTRICO DR. 7112 MONTRICO DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T T S (AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE: Numbser Applied For
ﬁo-j 350 l 8 I Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desied [ gi;fq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
NOCHENSON, ALVIN
7112 MONTRICO DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and tilis it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D 7 Delete TITLE O Change [ Addition
HAME NOCHENSON, ALVIN NAME
STREET ADDRESS | 7112 MONTRICO DR. STREET ADDRESS
CIry-ST-2P BOCA RATON, FL 33432 CITY-51-ZIP
TITLE , 3 Detete THLE [0 change [ Addition
RAME ’ NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2P CY-Si-7P
TLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTy-53-2P
TITLE [ Delete THLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZIP CmY-51-7IP
TITLE 1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trusiee emp Ed to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, 3 Il other [j#le empowered.
SIGNATURE: fors Nochowsen *'/A//f? V73-935-déco
E OF BIGNING OFFICER OR HRECTOR Date Dayuma Phone ¥

R D TYPED OR PRINTED M




