FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT g ecretary of State
DOCUMENT # F06000005327 S0 04-22-2008 90025 017 ***150.00

1. Entity Name
NOVA-AGS HOTEL RENOVATION AND
CONSTRUCTION,INC.

Principal Place of Business Mailing Address ~
8900 SHARON DRIVE 8900 SHARON DRIVE o S ‘
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 e
L R AR MO0 AT
11,3 S, Fect Hateisen Pve]idbs 5. Ford Harr son Ave,
?{‘a “L‘i‘- #. ate. ;f:; zm. #. ele. 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
| Cleafr woker FL Cleecwyoter, FL 20-5241997 Net Applicable
Zip " Country zZip "] Country N ‘ $8.75 Acditional
N <1, . _p caedlas . LSO P ne tlas 5. Certificate of Status Desired | Foe Requiradl lona
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Strest Address (P.O. Box Number is Not Acceptablg)
PLANTATICN, FL 33324

City FL I Zip Code

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

SIGNATURE
Sigrature. typed or prnted name of segrsteres agent ana e I appkcabie. (HOTE: Registerag AQenT SIGNAILFE reqUIFSS whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ Change [ Additien
NAME HARDY, CHIP NAME
STREET ADORESS | 419 SPLIT RAIL LANE STREET ADDRESS
CITY-ST-21P ANAHEIM HILLS, CA 92807 CiTy-ST-2p
TITLE VCST [ Delete TITLE [ Change [ Addition
NAME CHAN, PAUL NAME
STREET ADCRESS { 20160 PASEO DEL PRADQ SUITEC STREET ADDRESS
CITY-§1-2IP WALNUT. CA 91789 CITY-ST-2IP
TITLE VP O beiete N - - ) [ change [ Addition
NAME LIM, WAI NAME ’
STAEET ADDRESS | 223 LENTA LANE STREET ADDRESS
CHTY-§3-2IP ARCADIA, CA 91006 Cmy-ST-2P
TILE 1 pelete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CATY-SF-2IR
TITLE O petete MLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-57-2P CIrY-§1-2@

12. 1 hereby certify that the information suppliec with this filing does not quality for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d acyurate and that my signature shall have the same legal effect as if made under oath; 1hat i am an officer or director
of the corporation or the receiver or trustee em ered {0 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres$, with all ot like empowered.

SIGNATURE:

SIGNATURE ANE_TEEEE_LP.!NIEDMBOF SIGNING OFFICER PR DIRECTOR Dae Duytimg Prione #




