2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 25,2006 08:00 AN

DOCUMENT # F03000003166 Secretary of State

1. Emity Name

NOVAVISION, INC.

Princingl Place of Business .Maih'ng Address

7900 GLADES ROAD 7900 GLADES ROAD

#630 #630

BOCA RATON, FL 33434 US BOCARATON, FL 33434 IS

AR A MInAR AT

04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Fa T Tpseite

41-2053285 Not Applicable
. ; $8.75 adgditicnal
5. Cortificate of Status Desired 4 Fee Required

G, Name and Addrass of Current Registered Agent

MEHTA, NEVROZE S | “ | DO NOT WRITE

7500 GLADES RCAD

BOGA RATON, FL 33434 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office ot registerad agent, or bolh, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent. ’ )

SIGNATURE - - -

Signalure, lyped or printed nama of rogislared agent and Ltlo if appficable, {NOTE Registarad Agent signaiure leu!iad whan sinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contriution. D AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE PCEC
NAME MEMTA, NAVROZE _ .
SWEET AD0AESS | 7900 GLADES ROAD #6830 UOO000533452
CIiY-8T-ZF BOCA RATON, FL 33434 . 5B UE’"HH}, d‘ﬁr"“ﬂﬂg 150. Kl
TiiLE EVP ‘ - ' s S
NAME SABAL, BERNHARD

STREET ADDRESS | 7900 GLADES RCAD, #530
CITY-ST-2P BOCA RATON, FL 33434

me T
NAME MEHTA, NAVROZE §

StheET ADCRESS | 7900 GLADES ROAD, #630 ' '

&ITR:-E;':E:’JP BCOCA RATCON, FL 33434 . o DO NOT WRITE
WHE s : o . .

N COLE, JONATHAN IN THIS SPACE

STREET 0DRESS | ONE N CLEMATIS ST #400
CiTy-ST-2P WEST PALM BEACH, FL 33401

113 AS

NAME MEHTA, NAVROZE S

STREEY ADDRESS §+ 7900 GLADES ROAD, #5630
GiTY-Si-ZP BOCA RATON, FLL 33434

TLE D

HAME SABEL, BERNHARD
STREETADDRESS | 7900 GLADES ROAD, #630
CITY-57-21P BOCA RATON, FL 33434

12. {hereby certify that the inforrnation supplies with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information ™
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under sally, that ! am an officer or directar
of the carparation or the receiver or wrusiee empowered 10 execule this report as required by Chapter 607, Floride Statutes; and that my name appears In Blogk 15 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: @%Zm /ﬂé’«— _ ” Ydo-oé

i SIGNATURE AND YYPED y PRINTED NAME OF SIGNING DFFICER CA DJRECTOR Data Daylime Phone #




