2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

'_A»__

~—

DOCUMENT # P97000095263

1. Entity Name

NOB HilLLL CONNECTION CORP.

Principal Place of Business

222 LAKEVIEW AVE., SUITE 260
W. PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVE., SUITE 260
W. PALM BEACH, FL 33401

2. Principal Place of Busingss - No PQ Box #

3. Mailing Address

Suite, Apt #. etc

Suite, Apl. %, elc

| FILED -
Mar 05, 2007 08:00 A
Secretary of State

W

. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb Applied For
59-3486695 Not Applicable
Zin Country i "— Country 5. Commoain s Saws Desred [ $8+75 Adaitional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and. Address of New Registered Agent

KOEPPEL, JOEL P
222 LAKEVIEW AVE., SUITE 260
W. PALM BEACH, FL 33401

Name

Sireet Address (P.Q. Box Nuralie 16 Mot Acceptable)

_Clty '

Zi> Code

FL

8. The anove named entily submils this slatement tor the purpose of changing its registered office or registered agent, or holh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S gratr, typed OF pratsd naime ol e sren agerl

Tl gop canle

(NOTE Ragisterac ARant 3igra’ure rec med ahen re i e e

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Canirnibution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TTLE D O petete TITLE . [0 Change  [] Additan
o DUBUC, DAVID e RNES 552

STREET ADDRESS | 7050 W PALMETTO PARK RD STREEF ADGRESS » B30
orv-si-2F | BOCA RATON, FL 33433 OITY-§T-28

TITLE O Dekete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS N STREET ADDRESS

CTy- 1.2 CTY-§1-2IP - -

TIT4F O belee TITLE (O Cnhange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY . ST-2P

TILE 1 Daiere TILE O change  [] Andition
NAME - NAME

STRFET ATORFSS STREET ARDRESS

€Ty ST 2P Gy 812

TILE ’ O pelete TITLE Ol change [ Addition
HANE MAME

STRELT ADDHESS STRFET ADORESS

CITY-51-2P CITY-ST-2P ‘
TTLE [ Delete TILE . O crange [ Addition
NAME ’ NAME : :

STRFET ADDRESS STREET ADDAESS

CIrY-SF-21P CITY-§T-2P

12. | hereby certify that the inf
indicateq on this report

SIGNATURE: .

{: othfer likg empoyvered.

Atorysuppiied wilh this fiting does not quality for the exemptions contained in Chapter 113, Flonda Statutes. | furiher certify that the information
ntal raport is rue,gnd ascurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
CQe ihis report as raquirdd by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or, Block 11 if

cIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytirmg Phong #



