2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # $34790 ° Jan 25, 2007 08:00 AM
! Enlly Name Secretary of State
NOBLE JET, INC. ry
Principal Place of Business Mailing Addross
2840 NW 59TH STREET 2840 NW 59TH STREET
R A
2. Principal Place of Busingss - No P O. Box # 3, Maling Addross
Suwie, Apl. #, cle. Suile, Apl. #. clc. 15t MCORE CR2E034 (10/06)
Cily & Siaie Cily & Stale 4. FEI Numbar Applied For
59-3057157 Nol Applicable
Zp Country Z Counlry 5. Cerilicale of Status Deosirod d geae'ggqﬁ?:é"mal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama
SALIM, WILLIAM G JR ‘
800 CORPORATE DR Strect Address (P.O Box Number is Nol Acceplabie)
STE 510
FT LAUDERDALE FL 33309
City FL Zip Code

8. Tho above named cnlily submuts this slaloment for the purpose of changing ils rogistered offico or regislered agenl, or bolh, in the State of Fionda 1 am familiar wilh, and accept
tho obhgations of regislered agent.

SIGNATURE
Skynature, typed o prntad name ol rogsigrad ngant and bile 1 appleahblg, {NOIE: Regsterea Agent sighatuta required when renstatng) OATE
FILE NOW1!! FEE IS $150.00 8, Eleclion Campaign Finanging $5.00 May Be
After Mav 1, 2007 Fe? Will Be $55°.00 Trusl Fund Contribution. D Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mir D 1 Delete ik [ change [ Addition
o o oD e 100000602074
SIRITADDRESS | 1840 NW 42ND ST SINLET A S5 01 .-";-35 #'D?—EDEI?S—!]DB 1601, a0
iy -sT-71p FT LAUDERDALE FL GITY-81-7IF b - "
1. 1 pelele mu O Change [ Addition
HAM: NAMI.
SIFLTT ADDIY 88 SIREET ABIXI 58
GIIY-31- /I Ciry-si-1p
. 3 Dotele il O charge [ Addition
NAMI NAML
SITE T ADDRESS SIRIL T DD $S
Chy-s1-21p CilY-51- 717
11411, [ Dalete mr ] change  [] Addilion
NAML NAMI
SIRE T ADDALSS SIRETT ADDRI§S
Ciy-sl-ar COY-SI-/IP
i 1 Delete Wik, [ change ] Addition
NAMH NAMI
SIRTT T ADDRESS SINLE] ADDIU S5
Cy-sl-/p chy-sl-7p
1 ] pojete Tnr [Jchamge  [T] Aadition
NAME NAME
SIRLE T ADDHI S8 STAFE T ADDRFSS
CliY-51-/° Iy -S1-71P

12. | horeby coertify that the information supplied with this filing docs not qualrfy for lha exemplons conlainod in Section 119, Fiorida Statules. | lurther cortify that tho infermation
indicatod on this roport or supplomentai report is lrue and accurale and lhat my signature shall hava tho same legal effect as if made under oath; that | am an officer or diroclor
of the corporalion or the roceivor or rusiee ompowered 1o oxecule this report as requirod by Chapter 607, Florida Stalulos: and thal my name appoars in Biock 10 or Biock 11
if changod. or on an allachmenl wilh an addrass, with ali olper like empowerea.

SIGNATURE: Wdﬁfu / no&\& )(LUU» [-23.07 9454 -979-1935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Oayine Phone £




