!

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # F01000005256

1. Entity Name

NOVATIONS GROUP, INC.

07-16-2007 90125 023 ***150.00

Principal Place cf Business Mailing Address

Yyuamw— -

10 GUEST STREET 10 GUEST STREET
STE 300 STE 300
BOSTON, MA 02135 IS BOSTON. MA 02135 US ‘
e R A
Suite, Apt, #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
04-3445017 Not Applicable
Zp Country “ip Country 5. Centificate of Status Desiret [ Eggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sugriatuee, typad or pocted rame o registerad agenl and fifle if appkcable.

(NOTE Regisiered Agent signalure requirad when reinsiating) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nine P & Deete T rResr e~ T CFChange [ Addition
NAME OTSUKI, TAGAO NAME M hael I yTerR

STAEET ADDRESS [ 10 GUEST STREET STREETADORESS | o rieor 7

CHY-ST-2P BOSTON, MA 02135 CITY-SI- 2P iBosrend , A 02 125

nig T T Deiete TIILE TR e S UWREI, Crfhange [T Addition
NAME OTSUKI, HIROYUKI NAME S . G aRzZrT s tend houwse

$IREEN A00RESS | 10 GUEST STREET SIREET ADDAESS fo rawesr 7T

cirv-st. e BOSTON, MA 02135 / Ciry-51-2p YA MA oL 3 .

TOLE ) [ Delete TLE Sec Raria Cherange [ Addition
NANE LANG, DEBORAH J NAME 5. G—ARQEJI’ STend@hca 1€

STREET ADORESS | 10 GUEST STREET STAEET ADDRESS QO CwasrT ST

TTY-S1-2P BOSTON, MA 02135 CITY-ST-2IP Bonled Ma o135

TnE (] ekt TITLE CFO 0] Change  [-Addition
NAME NAME Shel Do SCheémKiva,

STREET ACCAESS STREET ADDAESS 1O treaesr aF

CIFY-ST-2P CITY-S7-2P Bosdnd MA 0237

TIILE {J pelete THLE O cChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P o CITY-ST-2P

mLe {3 Detele HIT [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIiY-ST1-2P

12. | heraby certify that the informaticn suppliad with this Nl
indicated on this report or supplemental report is true an

does not qualiy for the exemplions conlained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 1¢ or Block 11.f

changed, ar an an attachment with an address, with all cther bke empaﬁ
SIGNATURE: s S22 AL,

6l7 787-657

1 /1007

SIGNATURE AND TYPED OR Fﬂm NAME OF SIGNING OFFICER OR OIRECTOR

Care Cayhmae Prone #




