o FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000005928 02-03-2006 90014 009 ***175.00
1. Entity Name

NOSLEN, INC.

Principal Place of Business Mailing Address E

/0 BLACKSTOCK (/0 BLACKSTOCK

404 FAIRLAWN DR. 404 FAIRLAWN DR.

STOCKBRIDGE, GA 30281  US STOCKBRIDGE, GA 30281 US

AR TR

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFr

59-3165593 No1 Applicable
" . $8.75 Aaditionat
5, Certificale of Status Desired O Fes Roquired

€. Name and Address of Current Registered Agent

g%ﬁ'gfggﬁ?é'gfm DRIVE DO NOT WRITE
WESTON, FL 33301 IN THIS SPACE

8. Theiabove named entity submils this statement for the purpose of changing its registered office o registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or panted name of regsstered agent and bitte if applicable. (NOTE: Registered Agent signature requred when renstating} DATE
FILE NOW!I FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B QFFICERS AND DIRECTORS |
TILE P
NAME BLACKSTOCK, JOANN

STREET ADCRESS | 404 FAIRLAWN DR
CITY-ST-2P STOCKBRIDGE, GA 30281

HITLE AS

NAME BERNSTEIN, RICHARD K
STREET ADDRESS | 509 MADISON AVE

CITY-ST-2P NEW YORK, NY 100225524

TITLE
HAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADORESS
CITy.51-21P

TINE
RAME

STREET ADDRESS
CITY-§1-2IP

12. | heraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ% X tfrifoo  Xow oy .gszd
1G E AND TYPED NAME CF, 25‘2F;|f§:0“ Dﬁrﬁ)“ cfé s mc& Date 4 Daytina Phone #

—/



