2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 08:00 AM

DOCUMENT # P08021

1. Entity Nama
NODIPAL, S.A.

Secretary of State

Mailing Address
12765 FOREST HILL BLVD

SUTTE 1302
WELLINGTON, FL 33414 1S

Principal Place of Business

KIRCHSTRASSE 1
PO BOX 129
FL-450, VA 33480-4310 US

- TR

DO NOT WRITE IN THIS SPACE |+

AR IGERIRTRAE N

02132006 No Chyg-P CR2ZE034 (11/05)
I Applied For
98-0035030 Not Applicable
5. Cenfficate of Staws Desires [3 98- Addiional

6. Mame and Addrass of Current Féegistored Agant

MARIQ G. DE MENDOZA, 1, PL.A.
12765 FOREST HiLL BLVD
SWUITE 1302

WELLINGTON, FL 33414

. ..DO.NOT WRITE

Fea Requlred

~~IN THIS SPACE

the obiligatons of reglsiered agant.

§. The above named entity submits this statament for the purpose of changing its registerad affice ar cagistered agent, or beolh, i the State of Flonda. ) am Samdiar with, and accept

SIGNATURE
Signature, YEed o1 privid neme of registered goen: and fife ¥ sppicstle.

{NOTE. Regisiered Agant Signalune raquirad when Ensangy

CATE

FILE NOWII! FEE IS $150.00 ®. Elsction Campaign Francing

$5.00 may Be

M-I | VADUZ, LIECHTENSTEIN, | L
LS PO

HEME

STREET ADBRESS
Ciry-47-2ip
TME

NANE

STREET ADDRESS
CiTy-5T-2

TME

NAME

STREET ADORESS
CTY-SF-IF

L

NAME

STREET ADRRESS
Q- g1-ar

HERBERT, OBERHUGBER DR
HEILIGKREVZ 6
VADUZ, LIECHTENSTEIN,

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution Added to Fees

| 16, OFFICERS ANG DIREGTGRS 1 N T e =]
e D UO00004581485
e JOHANNES, BURGER DR f - 03/724/06-80021 -003 150,00
sThEE A00RESS | HEILIGKREUZ 6 ) ' ST
Gy -51-2ip VADUZ LI LECHTENSTER, .
TILE 08 _—1 ST
NAME BUERZLE, ERICH _ . 5 .
STRECT ADDRESS | KIRCHSTRASSE 1. IR

DO NOT WRITE
~IN THIS SPACE

of tha corporation o the reqelvgr Or rustes empowsres 10 executs this repor as
changed, of gn an aﬂa:chyt&m an addrass, with alf other ke empowered

SIGNATURE:

12.  hareby cextily that the mformalion supplied will: this fiing does not qualily for the exemptions cantained in Chaptar 119, Florida Statutes. § lurther carilfy that the Information
Indicatad on his report of supplemental repod 18 frue and aceurate and that my signature shali have the same Jegal effect as I mada under cath, that { am an officer ar director
uired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 %

erzle, Director

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER Qf"#cm“
-

vEobyu ary W Lovg B

Caynme Prome &

e

v



