2006 FOR PROFIT GORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

—
DOCUMENT # P96000062876 Secretary of State

1. Entty Name
NOLIN, INC.
Principal Place of Business Maifing Address
10081 CROSSWIND ROAD © 10081 CROSSWIND ROAD
BOCA RATON FL 33408 BOCA RATON FL 33458 !
2. Princgal Plage of Business { 3. Maling Adcress
Surte. Agt, #, etc. Suite, Apt. &, elg. 15t MODRE CHZED34 (10/05)
City & Stale Ciry & Siafe 4. FEI Number Annked For
65-0688125 Not Applicat
4p Country ap Couniry 5. Cortlicate of Staws Desips [3 D23 Addifional
Fes Required
L 6. Nadme and Address of Current Aegistered Agent 7. Name and Address of New Registercd Agent
MName

MOORE, LINDA R
10081 CROSSWIND ROAD
BOCA RATON FL 33498

Srreet Adoress {(P.0. Bax Murmber is Mot Acceptatie)

Lth FL Zip Code

8. The above named enli(yds_\..bmils this siaternent far the purposs of changing its registered office of regisiersd agent, or bath, in the State of Florida. | am familiar with, and accept
the abihgatons of segisiered agent.

SHEGNATURE
Thgtitate. typre or prined neme of tepys\ered agoens and lite § apolicabia MATE Regsleres Agem sinat.re raduiad when sainstatng) anre
: AR F%}E No%ﬁsggs‘{(sijés;;gg Oﬂ' 9. Election Campaigr: Financing $5.00 may Be
er May 1, Tee ’I 2855000 ... B Trust Fund Coninbubion. ] Added o Fees

Make Check Payable te Florlda Department of State

14, OFFICERS ANO DIRECTORS 11. o _ ADDITIONS/CHANGES TO OFFICERS ANO DIBECTORS ¢ 11

TILE 30 7 palets THLE r O chamge T Addition

NAME MOQORE, LINDA HAME - :

STRET ADDRESS | 10081 CAOSSWIND RDAD STREET ADDRESS 04, ’?ggggg%g%%égﬂﬁl 10,00

op-st-zP |BOCA RATON FL 33498 ’ J_mnr-sr-m Mk -

TL 3 oelets TIIE ] Charge [ Addittan

NARAL NAME

STREET ACKIRESS SIREET ADDRESS

Ciry-§1- 29 CITY-50- 717

L 71 Delete it O Change T sardition

HAME WAL

STREET ADDHELSG STACET AGURESS

CHrY-SI-19 L9 -51- 2P

e 3 Detets it 3 Change [ Addition

NAME NAME

STREET ADDRLSS STRECT ADDRESS

CITY -5T-1P ot § o ‘

e T Detete Tk [Jchargs 3 Addion |

NAME HMAE ‘

STREET ADDRESS RTREET ADORESS ‘

Y- §T- 2P CITY- ST AF 1‘

i 2 Oetete it [ change L1 Addiion |
]

NAME HAME J

STREE T ADGRESS STRELT ADDRESS |

Gy -ST-zP Ot Y-S 2P j
|

12. | hereby corbly thal the infarmation supplied with this kling does not qualify for 1he exemptions cantzinsd i Section 119, Porida Statwtes. § justher cerdfy that e wdarmation
inchicated on s raport or supptemental repent is rue 2nd accurate and thal my signature shalt have the same lagal effect as if mada under oath; that § am an officer of dwectar
of the corporation Or the receivar or (rusiee empowersd 1o exenute this raport as requited by Chapter 607, Fonda Siatwes; ang thal my name appears in Biock 10 or Block 11
it changsd, or on an allachiment with an addiess, with all other ke empowered, f

SIGNATURE:

=k R T I 2RI PO A rs T T v e at A DS P TV R AR P % I I (T PRIV 7T



