FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000108051 03-14-2008 90031 012 ***150.00
1. Entity Name
NOBRE OFFICE PRODUCTS, INC.
Principal Place of Business Mailing Address , -
26504 WESTLEY CHAPEL BLVD 26504 WESTLEY CHAPEL BLVD . : <
LUTZ, FL 33559 LUTZ, FL 33559 R .
R N (AR R C AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4.. FEl Number - - - Appiied For
50-3615277 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of $tatus Desied 0 Foe Requiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _——
COMPUTECH ACCOUNTING SYSTEMS, INC. Ponuran T Amee 7 A
1631 COMMERCE AVENUE N Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716
30639 FuéRson DR
P Clwwgg(dé—'f CHAPE L FL IZ' fgodse-a,z’

8. The above named
the abligations of

ity submits this Statgment for the purpose of changing its registered office or registered aéent. or both, in the State of Florida. 1 am familiar with, and accept

“Ste;?aje@? 3]c/ok

SIGNATURE <
b A

Cre 'wpou o printed na-ne of registerec agent and tite # applicable (NOTE: Registerad Agent Signalufé fequired whan reinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [1  aAddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME NOBREGA, MARCELO W NAME
STREET ADDRESS | 26504 WESTLEY CHAPEL BLVD STREET ADDRESS
CiTy-ST-2IP LUTZ, FL. 33558 CIY-S7-2P - - -
TITLE O pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-ST-2IP
TITLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AlIDRESS
CITY-ST-2(P CITY-5i -2
TITLE O Delete TITLE [ change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-71P CITY-ST-2IP
TITLE O Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IF

12. | hereby cerify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed’or on an anachmenWh all other like empowered.
~ -
SIGNATURE: £, 0 EAEL o3//7/%Y

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




