2008 FOR PROFIT CORPORATION |
" ANNUAL REPORT (AR) FILED

DOCUMENT # 37370 Apr 03,2008 08:00 AT
1. Enlity Name
NOBLE EXPORT CORP. Secretary Of State
Principal Place of Business - Mailing Acddress
5200 N. CCEAN BLVD 5200 N. OCEAN BLVD.
#903 #903 ..
2. Principal Place of Business - No P.G, Box # 3, Mailing Address
Suite. Apl, #, elc. Suile, Apl. #1, eiC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0259583 Not Apsticatle
an Ceuniry e Country 5. Cemificate of Status Desired . gg'zgqlﬂ?edéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Egg(g:nl%éjEOEI\EIPBT_VD #903 Street Aadress (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or £otr, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent. :

SIGNATURE

4 gnatne, Iyped of Prared namd l roq sicrnd sgert urd W 1 apicazn. {WOTE RagIstered AGer | GITANLIT fequisisd whie "eir-taur gi DATE

. FILE NOW 11 FEE i8:$150.00
£ After May, 152008 Fee Will Be:$550.
; Make Check Payable to Florida Department of, Stat

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Cortributon.  []  Added to Fees

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

TITLE D [ nelete TmF o 1 Change ] Addrtion
NAME ROTCHIN, JOSEPH NAME LIn00onan o5

STREET ADDRESS | 5200 N, OCEAN BLVD. SIREET ADDRESS D45 A02-20040-010 153,75
omy-s1-2°  |FT. LAUDERDALE FL CIEY-§1-21P

TITLE D 3 vwete TITLE [ Chunge [ Addilan
NAME ROTCHIN, FLORA HAME

STREET ADORESS (5200 N. QCEAN BLVD. STREET ADDRESS

OITY-81-21 FT. LAUDERDALE FL CITY-ST- 29

MLk 1 Deite mie [ Ghange [T Addition
NAME HAME

STREET ADDRESS STALLY AUDRESS

CITY-SI-21p CITY-5T-7

TiLE [ paiete TIMLE [ change  [J Addition
HAME HAME

STREET ADORESS SYREET AODRESS

CITe-51-21P CITY-S1-7P

TITLE O peiete TITLE o O change [ Additon
HAME NAME

STRELT ADGRESS STREET ADDRESS

CITv-ST-21P Y- 1- 2

TITLE O neleie THTLE O Change ] Additicn
NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY -ST-2 7 EITY- ST 2P

12. | hereby certily that the information supplied W5 ﬁrfng does nct qualdy for ths exsmptions contained in Secton 119, Florida Statutes | further certify that the intormation
1

indicated on this report or sy ental reps 7€ And accurate and that my signature shall have the same legal gftect as f made under oalhy; that | am an officer or director
of the corporation or therT&caiver or mpgered to execute this repon as required by Chapter 607. Flerida Statutes; and that my nama appears in Block 18 or Block 11

if changed, or on an aftachment with anAddress willTay athar lke empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR DneTe Prioce =

A ouepl torelyy Aol 408 XFguz-2rre




