*" 2007 FOR PROFIT CORPORATION
+~- ANNUAL REPORT (AR)

DOCUMENT # F0600000755¢2

1. Enlity Name
INMOBILIARIA NOVACASA, S.A. CORPORATION

XX

Principal Place of Busingss

RAFAEL AUGUSTO SANCHEZ
# 24, PIANTINI
SAN DOMINGO,DOMINICAN REPUBL

Mailing Addrass

4922 EAGLE COVE SOUTH DRIVE
PALM HARBOR FL 34685-1194

2. Principal Place of Businoss - No P.O. Box #

a.

Mailing Address

~*~FILED

Apr 16, 2007
Secretary

08:00 AT

of State

TV OO

CAS

ASNOVAS, ANTHONY

4922 EAGLE COE SOUTH DR
PALM HARBOR FL 34685

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/086)
City & Stata City & Slale 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of S1atus Desired E/ $8.75 Addttional
Fes Required
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Reylstered Agaent
e Name

Streel Address (P.C Box Number is Not Accaptablg)

City

FL

Zip Ceda

8. Tho abave named enlity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
tho obligations of rogislered agent.

SIGNATURE
Synalure, ypea or printed nama o regisiared ogent and tfe r apphcabie. (NOTE: Racxsinrad Agant sxynalure requred when remsiaing} DATE
" FILE NOW!!! FEE IS $150.00 , . ,
9. Election Campaign Financing $5.00 May Be
After May 1'. 2.007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr |GM O etete e o [cthrge [ Addiion
NAME CASASNCVAS, ANTHONY NAME - d0nooarosses .
STREF1 AnpRess | 4922 EAGLE COVE SOUTH DR STREET ADIRESS 34,/2400-301 48008 {55, 75
env-srar | PALM HARBOR FL 34685-1194 CRY-SI-ZIP
Tine P ] Delele HE O Change [ Addition
NAME CASASNOVAS, GUADALUPE NAME
sIrEET ADDRESS | RAFAEL AUGUSTO SANCHEZ STHEET ADDRESS
Y-Sl 7P SAN DOMINGO,DOMINICAN REPUBL CITy-S7-2IP _ ~ R
11 ({ G 1 =).Dueie I —— -— -— - —-=  Clchage - [ agiuen
NAME CASASNOVAS, ALFONDO NAME
SIRECT ADDRESS ¢ RAFAEL AUGUSTO SANCHEZ SIREET ADDRESS
CITY-$T-71P SAN DOMINGO,DOMINICAN REPUBL CITY-ST-7IP
MIE S [ Delete TIiLE Ol Change [ Aodilion
NANC CASASNOVAS, LUISA O [
stael1 ameess | RAFAEL AUGUSTO SANCHEZ SIRIET ADCRESS
CITY- ST- 7P SAN DOMINGO,DOMINICAN REPUBL CITY-ST-71P
LE O pelete TIE O change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRE 55
CIFY-S1-2IP CITY-S1- 2P
TIME O oelele 1L [ change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-71P Giy-s1-2Ip

SIGNATURE:

CAsaspovis D

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplamantal report is true and accurate and that my signature shall havo the same legal offect as il mado under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 1
if changad, or on an attachment with an address, with all other like empowered.

/ﬂu‘ﬂﬂw fdmm&w—-: L aTdony 128PL 01 1271 71259/(6

7 SIGNATURE AND TiPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

alg Davirme Phana 4




