"2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 08:00 2

v« - JMENT # P93000050413 Secretary of State

1. Entily Name

NOBLESSE OBLIGE, tNC.

Prin¢ipal Place of Busingss Maiiing Addrass
707 EAST LAS OLAS BLVD. 707 EAST LAS OLAS BLVD.,
FT. LAUDERDALE, FL 33301 1. LAUGERDALE, FL 33301

PSR

2

IR RAMNCAL

03032008 No Chg-P CR2E034 (11/05)

4., FEI Number Applied For
65-0432583 Not Applicable
5. Certificate of Status Dasired O $8.75 addttional

Fen Required

)

RIOUX, STEPHANE
701 EAST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33301

T X e N .
the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in
-+ 1he obligations of registered agent. ' e e . )

SIGNATURE

Bgnarture. typed o prnied nama of rigisteed sgent and (s f apphcatie (NOTE Regisiored Agant sinature requiradt whih reinsiating} o mfg-

FILE NOWI!! FEE IS 515-0'00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees HIONGEC 2 TR

10. CFFICERS AND DIRECTORS [

TMLE P

NAME MENSI, MICHAEL

STREET ADDRESS | 701 EAST LAS OLAS BLVD.
CITy-ST-7IP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CiTy-§T-2ip

TTLE

NAME

STRELT ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
cny-Sr-zip

TILE

NAME

STREET ADDRESS
Ciy-51-721

TITLE : - -
NAME !
STREET ADDRESS
Cmy-§1.21P

2. 1 hereby cerity that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atiachmen! with an address, with all other like empowered.

sianaTuRe X Pt X63-06-0% 954-767- 0063

IGMATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Fhone #




