FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000061740 02-11-2008 90045 029 ***150.00

1. Entity Name

NOGAH, INC.

Principal Place of Businass Maiiing Address

2766 N.W. 62ND STREET 2766 N.W. 62ND STREET
MIAMI, FL 33147 MIAME, FL 33147

{0

01302008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Hieate’ O 2~ $8.75 additicnai~ - —-
5 C?mflcata of Status Desired _ ] Fee Requl od

& Name and Address of Carrant Regi-s.ts;'ed Agent S ;_‘ 7 — —
ALIBAYOR, NAMAN ~ DI '
2766 N.W. 62ND ST. c . Do NOT WRITE e
MIAMI, FL 33147 Coes IN THIS SPACE )

: + (-‘. i.‘ .‘__,'
T

R }
S5k . b p 4T larz :uin
8. The above named entity submits this statement tor the purpose of changing its registerad oﬂlce or reglsterad agem of both, in the Sta!e of Flonda I am 1amn|rar with; and’ accept
the oblnganons of registered agent. 1 W
it o .[
SlGNATUFtF7 TS RS ; A
. 1 Sighatre, typed o printsd name of regitiared agent and 1tk if appheable. {NOTE: Registared Agent signaiure required whan reinslating) . TR RLALE

L !
. . FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing 55_00 MayBa '
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10, ° . . QFFICERS AND DIRECTORS |
TNE:, P

HAME ALIBAYOF, NAMAN

STREET ADDRESS | 7241 PARK DRIVE E.

CITY-S1-21P FLUSHING, NY 11367

THLE VP

NAME ALIBAYOF, ZULICHA

STREET ADDRESS | 2766 N.W. 62 STREET

CAY-57-7P FLUSHING, NY 11367

TITLE

STHEET ADDRESS
CITY-ST-20P
TLE

NAME

STREET ADDRESS
GIY-ST-2P

TILE
NAME
STREET ADORESS
Cy-ST-2P
FIME

 NAME -
STREET ADDRESS
CIFY-ST-2P R - M :
12. | hereby certify that the information supplied with this filin 3 does not quality lor the axempuons contained in Chaptar 119, Florida Statmes 1 further cerlsty tha! the mforrnalm

indicated on this rapart or supplerpental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver/r trustes empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

SNATURE. Hibwsp Jufre 3ot 0395059

SIGNATURE: MING OFFICER OR DRECTOR { [owe Daytira Phone #




