2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"DOCUMENT # 477096 pr— Feb 24,2006 08:00 AM
1. Entiy Narn i z Secretary of State
NOSA, INC.

Principai Flace of Business Wailing Address
6400 WEST 20TH AVENLUE 5400 WEST 20TH AVENLE
HIALEAH FL 32018 HIALEAH FL 33016 tmmmmmmﬂﬁﬂmum‘mmmwuw
2. Prncpal Place of Business 3. Malling Address
SiJi_le. Apt. I, Ble. Suite, Agt. #, alc. 15t MOGRE CH2ECT4 (10/05)
City & Stat City & Stat 4. FEI Numb, if-‘s lied &
i ata ity g mber 59-1608007 { szAp,—_.g;:,—it.:_
P Country Zp Couniry 8. Cenificate of S1aws Desired o fi.;?qlﬁfgy;ﬁonal
P & Name and Address of Currert Registered Agent 7. Nome and Address of New Registersd Agent
Name
EEGDODV\?EE‘?I\%E% ﬁ.[{/ENUE Street Address (7.Q. Bax Number is Nat Acoeptatls] o
HIALEAH FL 33016
City FL i ZioCods

8. The aoove named entiy submits this statemert fos the putpose of changing its registated atfice or registered agent, or both, in the Siate of Florida. | am familias wih, and AcceL
the abligations of registered ageni.

SIGNATURE

Sigrviurs, mypal oF pravicn naira of cegstured agent end e d apphcable {NOTE: Rogsiered Agent sgriiura retuile)) when reinslalug) CAlE

.. FILE NOW!! FEEJS $15000 "
* After May 1, 2006 Ece Will Ba $550.00 .

Mzke Check Payabie 1o Floridg Depattment of Stitd

8. Eiection Carnpaign Financing  $5.00 May =
Trust Fund Contribution. [0 Added to Fess

A Lo S e Sy
12 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PRED O teinte e Crorange  [3anm
NAME SANDOVAL, TODD A NAME HOONDN44=973 _
STAEET ANORESS | 4065 HARDIE ROAD STREE] AODRESS {13/07/06-80066-014 150,00
CN-SLAP {MIAMLFL 33133 CiFY-5T-2P
TRE VPSE [ Beteln e (O3 Change [T Asc
MAME WILLIAM R ANDERSON HAME
STREET ADDRESS | D470 SW 81 ST STREET ADERESS
ofeST-2E [MEAMI FL 33173 ) LITY-5T-2P
Tme O3 oewe Tt [ Change [ 80
HAME MAMLE
STRELT AQORESS STREET ADQHESS
aFt-St-zp CiTY-St-ge
T [ Betets TE O change a2
pAMD NAML
STREET ADERLSS STREET ARGHESS
oTY-51-1P CINY-5T-Ip
THLE L7 Oesete e _ [Jchange  [Jaz~
NeME NAME
STREET AGORESS STREET ADORESS
CiTy-51-2p &iTy-ST-ap
L {J notete TIRLE {7 Change A
NAME NAME
STREET ADDRESS SIRELT ACDRESS
CHY-S1-ZIP £47Y -Si- AP

12. | hereby cerdify hat ihe information supphed with this fiag daes aot quaidy far the exermplions coraired in Seclion 119, Florida Stalutes | further gertly that the intormaiic:
inchcated on his 1eport or slemantal rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or direch
of the carparalan ar m?x?cﬁver or Uusice red 10 execuls this repont as required by Chagter 5§07, Flarida Statutes; and that my name epoears in Block 10 or Block

lachment with an ress, with all other {ike empowerad.

SI;c::]':aU;ZanSM L a 7;;{) 1/ jm nro()a \[ﬁ( Z / i f £ é‘-ﬁ) {S—?"/ 3/;

EICHETIIF ANRAYOEET rriF BEAITE N 3 A G M SR 7 R T=E T P P T rfy

My o P B



