2006 FOR PROFIT CORPORATION ~
ANNUAL REPORT {AR) FILED . -

SOCUMENT # Sa5a7s e, | Apr03,2006 08:00 AM
1. Entty Namo : Secretary of State
NOEL INTERNATIONAL CORP.
W{-"‘rmc:paf Place ! Business . Mabkng Adaress
400 SOUTH CRIVE 400 SOUTH DRIVE
2. Prnnoipal Place of Business _1 3. Malkng Adoress
Sute. ApL. I, efc. Suite, Apl. #, elc. 15t MOORE CRZEC3IA (10005}
Cily & Stale 7 Cry & Stake 4, FELMomber Appheo for
65‘0262245 Not Apnlu oY
< Countey e Country 5. Certiicata of Status Dagirad ] ?8 75 Aaditional
ee Required
{ 6. Name and Address of Current Registered Agent 7. Name »nd Adldress of New Reglstared Agent

S

igg' ESEESRDAélngL Streat Address: {P.O. Box Number is ol Accepiabie)

MiaM! SPRINGS FL 33166 ’

City - FL ! Zip Code ’

8. The above named entiy submuts this staterment for the purpese of changing is {eglstefed affice ar regxsrered agem ¢r botn, in the Staie of Flonda, | am {amnhac wh, and ac
the cbligations ©f registered agent

SIGNATURLE - -

2 yhetuta, yped o e nana of aegrstered Agent kag e i appicaric INOTE fregsiomd Agnd Sgnatie iadun..d whcr P ,\Airg] LAte

FILE NOW!! FEE’ !S $150.00
After May 1, 20086 Fes Will Be $550 OQ ]
Make Check Payable to Florida Department ¢ of State

9. Election Campagn Fnancng— $6.00 May
Trust Fung Contnbunon, [ Added to Fac

E- N QFEICERS AND DHIECTORS 11, ADDITIGNS/GHANGES 1O OFFICERS AND BIRECTORS IN 11
TIFLE -‘? 3 eloie s OJcnange [
AN ¥ W
st SALVATIERRA, NOEL , e 00000489704
SIFCL AQORLSS {400 S DR AL 0SS 04.418/06-80028-006 150,00
GR-5T-2P | MIAMI SPRINGS FL o BVY 511 '
L [ petete Tiie O tra DI
HAKT DAME
STREET ABDRESS SITEL] ADURESS
Y-51-£P iy -51- 20
W [ patera Tt ] Crange (344
NAME GIPRAL
STREL | AUORESS STALLF ACDRESS
Ciy-Sr-2n Liv¥-55-2P L
It {3 oetete L Ceohage [Ja
NAME AildE
STREE( ABTATSS STAEET ADDRESS
oY -§1-2P IRy -Si-d
i 3 pesete prik: Clokange 7
NAME haME ’
STREE} ADBRLSS < ) W ADORESS
TFY-5T- 2P Y-S 2P
e 3 Detetz iy O ohage  [J#
NANE HAKIL
STRUET ADDRESS STREET AOGRESS
GIRY-§T- 21P EITY-51-2P

12 1 hareby cemly ihat the wiarmaton supplied with this fiing coes not qualily o the eaemplicas cantained in Section 119, Flonda Staunes | furtber certify that tha wildoe.
mndicated an this tepart o sugp}emental report is frue and accuraie and that my signature shiali tave the same | aP eftect as if made under oath, that | am an officer or
af the corpuratian of Wie receiver or frus powered 1o executs it repant as required by Chapier 807, Flon a Slafutes; and that my name appears i Block 10 or Blo
it changed, or on an atyachment with & dress, with ail of] ke ermpowered.

SIGNATURE: 3 . 0.;4’2’ ,
BIGHATURFAND TYPED OB PRINTED NAME DF SIGNNG OFFICER OR DIRECION Uayrme rivas €




