2006 FOR PROFIT CORPORATION May 1591%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000013147 Secretary of State
1. Entity Name 05-19-2006 90029 033 ***150.00
NOVELLA ENTERPRISES, INC
Principal Place of Business Mailing Address
6408 BROOKHOLLOW CT 6408 BROOKHOLLOW CT
TAMPA, FL 33634 TAMPA, FL 33634
N s R LR NGO
Suite, Apt. #, etc. Sulte. Apt. #, ele. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
32-0057593 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ Eggfq Addionat
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registarad Agant

Name

CACERES, WILLIAM

6408 BROOKHOLLOQWCT Streat Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33634 -

. +

% City FL l Zip Code

e,

" 8. The above named enw'sublmils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florigz. | am familiar with, and accept
+ .the obligations of registerect agent.

“SIGNATURE :
PR Signamra,typsdo( printed name of registered agent and litls if applicable. (NOTE: Registared Agart signature required when rainstating) DATE
_.‘-_f.." -._..~: ﬁLE Now! \EE. IS $150.00 9. Eleclion Campaign Einancing $5.00Q MayBe
. 2 After May 1, 200§ Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
v i1 : "
1. [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P ) [ oelete THILE [ Change [ Addition
NAME CACERES, WILLIAM RAME
STREET ADORESS | 6408 BROOKHOLLOW CT STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33634 CITY-ST-21P
TITLE 3 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TLE 71 Deters TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-1P
TITLE 3 Detete TITLE - ) Change [T Addilion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$1-2P
THLE O Detete TILE [ change  [] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY -§7- 2P CIy-ST-2IP
12. | hereby certify that the information suppiied with this filing does not quality for the gxesptions-gontained in Chapter 119, Florida Statutes. | turther certify that the information

ignature shzll haxe the same legal sffect as if made under cath; that | am an officer or director
er 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it

accurate and that

of the corporation or the feceiver or trustee e
changed, or on an atiachment with

PRECD EnT
SIGNATURE: tw ] cam CA'Cfﬂz’S _fk/él/&’é
NING OFFICER OR DTRECTOR ] Daytime Phone #




