FILED
2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # S45818 06-29-2005 90001 047 ***550.00
1. Entity Name
NOELLA, INC.
Principal Place of Business ; Mailing Address
6601 LYONS ROAD 6601 LYONS ROAD ’
SUITE 110 © SUMEO - 50053954
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 o
T v IR v
5 SAVONA WINDS DRIVE
Suite, Apt. #, etc. Suite. Apt. #, etc. 06212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . ’ Applied For
DELRAY BEACH, FL 65-0329639 Kot Apphicabi
32 ;’4 46 Cot{;\tsry i Country 5. Certificate of Status Desired O ?ge'gfq ":?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Names
LOUBIER, NOELLA LOUBIER, NOELLA
6601 LYONS ROAD Street Address {P.O. Box Number is Not Acceptable}
SUITE I-10
COCONUT CREEK, FL 33073 9656 SAVONA WINDS DRIVE
C'Y DELRAY BEACH FL | % %%.46

8. The above ramed entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ot reglstered agent(f
SIGNATURE /){jﬂﬂ p)w/l 62 7~0 S

Signatura, fvpuﬂ or printed name ot reglstereu agaent and titk I applicable. {NQTE: Rogisleted Agenl slgnature reguired when reinstating} DATE
FILE NOW!IlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP Nele:a (13 O Change [ Addition
NAME LOUBIER, RAYMOND NAME
STREET ADORESS | 6098 N.W. 80TH TERR. STREET ADDRESS
CiTY-ST-2P PARKLAND, FL CITY-5T-2P
TME P [ Detete TLE DP Ecnange ] Addition
NAME UDIER, NOELLA NAME
STREET ADDRESS I(;co)s;e NW 80 TERRACE STREET ADDRESS LOUBIER, NOELLA
] 7 7
ov-5T2P | PARKLAND, FL 33067 onY-sT-2P Eff’ _ SAVONA WINDS DRIVE
TILE 3 Deiere MiE DELARAYBEACH; ~FE—334%6 O Change [} Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51- 2P
TME O Delete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST-2P
TMLE [ Detate niLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P cIry-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: L= R7-0S SLIHIECELE 32

SIGN. E AND TYPEDF OR PRINTED HAME JF SIGNING OFFICER OR RIRECTOR Date Daytime Phona #




