2008 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016604 May 01, 2008 08:00 AT
- e Secretary of State
NOGA BUILDERS, INC. ry
Fircipal Place of Business Mailing Address
2189 WEST 80TH STREET 2189 WEST 60TH STREET
SUITE # 205 SUITE # 205
2. Prncipal Place of Businass - No PO, Box # 3. Maling Addrass
Suite, AplL. #. etc. Suale. Apt #, Bic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Humber Applied For
65-0731379 Not Applicable
an Cauntry Ze Coantry 5. Certficate of Status Desired ?i';gql’;ﬁ:;m”m
§. Nama and Address of Current Registered Agent 7. Name and Address of New Regfatbred Agent
Narre
F
é?&r\lgOWJEcg‘,erngH STREET Srreet Address (P.C. Box Number is Nal Asceptabile)
SUITE # 205
HIALEAH FL 33016
City FL Zij» Code

8. The abuve named ertily submits 1his stalement for tha puroose of changng its regrslarad office ar registered agent, or nom. in he State of Flonda. | am familiar wih. and accept
the abhigations of registerad agent.

SIGNATURE

g0 Mo, Lapdd Of e naTin o rpg slered anect w (re §arpi paz, {MOTE Regisinreg Agori s gealesr el whor <o shitd {3 DATE

8. Eleciion Camnoaign Financing $5.00 may Be
Trust Fund Ceonvribution.  (J Added to Fees

10. DFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT M Deete TITLF 3 Change ] Agdilion
HAME FANO, JOSE E NAME

STREET ADDRESS (2189 WEST 60TH ST., #2056 STREET ADDAESS i R PRSIy

oStz |HIALEAH FL 33016 -5 NS/30NA-001 PE-nN4d 150 75

TIILE Vs 7 paete TITLE [ change  [7 Adodion
NARE FANG, TANIA HAME

STREFT ADDRESS | 2189 W 60 ST STE 205 STRFTT ADORFSS

CIY-37-712 HIALEAH FL 33016 CIY-S5T-2k

Lk 1 paete HiLe M change [T Addiion
AT HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2P

nhiE O peete ILE [ Ciange [ Aaddtien
NAME HAM

STRZET ADGRESS SIREET SDDRLES

R L CIY-51-2p

TIILE 1 Deie TITLE [ change [ Addition
HAME NEME

STRELT ADDRESS STREET ADDRESS

Y-ST-2P CITY- ST 2P

TITLE L s e [JChange ] Addilion
NAME HGHE

STREET ADORESS STRELT ADDRLSS

Y-S 2 N A CY-31- 2k

12. | hareby certify that the informaticn sunche
ingicated cn this report or supplemantal rep
of the corporazion or the receiver or trusiee
if changeq, or on an attachment with an addr.

SIGNATURE:

Atk thid filing does net qualify fur the exernptions contained in Section 118, Flerida Staiutes | further cerufy that the information
5 trfgland ucourate ana that my signaiure snall have the sanie legal ofiect as if made under oath: that | am an officer or durm.tur

2l 10 axecute this report as required by Chapier 807. Florida ?){/es ar(d that imy name appears in Black 15 or Block 1

h ail olher ike erpoweres, : && m

SIGNATURE ARD TYPEDyPﬂI ED NAME OF SIGNING OFFICER OR DIRECTOR Davirg Faoir v




