2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M23686 00 AN
POCU Apg 20, 2006 gssoo AN
THE NOVECENTO CORPORATION ecretary of State
Principai Place of Business Maiiir}gI A-ddress- )
21 §E 18T AVE 21 8E 1ST AVE
#800 #5800 )
Miami FL 33131 MIARMI FL 33131
¥ : AR
2. Principal Place of Business 3. Maiing Address ’
=y :
Suite, AR #, et Suie, Apt. ¥, elc. 1st MOORE CR2E034 {10/05)
Cuy & State Cily & State ’ 4. FETNumper 59-2615078 | :gﬁi :::;
#ip Country Zp Country 5, Certificate of Status Desired 0 gigfq l';séﬂﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g‘!AggF\;RSEf g(\?!ELA Street Address (P.O ‘Box Mumber is Not Acceptable}
SUITE 800 ; DTS
MIAMI FL 33131
City FL I Zip Code

8. The above named entity submits fhis statement for the purpose of changing its regisiered office or feglsterad agent, or both, in the State of Fiorida | am Familiar Mzh. and anae:
the abhigatons of registerad agent.

SIGNATURE —_— — : ' _—
Sugrrature . typed o ornlzd name ol fegislerad agent ant itle W apphcatie i {NOTE Regsieraa Agert sighatwe required when roinstaling) o DATE
Aft'eF:-ﬂE Na\gugsa ;EE ls‘;‘f‘a}égg 00 e 9. Election Campaigh Financing $5,00 May :
A r May 1, ea Wilt Be §550.00 Trust Fund Contributon, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS LA
g D ' 3 Delete HHE [ thange [ Ade
AME WOLFSON, MITCHELL JR. NAME
STREET ADORLSS |21 SE 1ST AVE #900 STREET ADORESS LRN0O0S1 3704
OS2 |hAIAMI FL 33131 CIPy-ST-2P 05020680065 -014 50,00
TITE ] O Detetz TILE TiChange  [Jax
NAME DATORRE, ZOILA ) HANE
STREET ADORESS {21 SE 18T AVE #900 STHEET ADDRESS
ory-sT-2¢ IMIAMI FL 33131 Ty -57- 2P
Ime T [ Delete F e [ Charge ]84
NAKE LEONARD COMANC. - - . E e
STREET ADDRESS (21 GF 1ST AVE 4000 STRLET ABDRESS
CiTy- ST 2P MIAME FL 33131 CITY-S1-2IP
TiiE O Oetese R O Crage [ A
HAME HAME '
STRECT ADDRESS STREFT ADDRESS
CiTv- 81~ ap Ty-S1-2%
e ET R R Ol charge  Ia
HAME HEME
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P Oy -51-2P
1 O3 Detete i ' O Change [ 4
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-51- 29

12, 1 hereby certily that the miformaten supphed with this filing does not quakly for the exemptions contained in Secton 119, Florida Statutes. 1 further cenify that the informatic
mdicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same Jegal effect as i made under oath, that | am an officer or direcn
of the corporation or the receiver of tnisiee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with all, EMpawered.

SIGNATURE: @ Q;uﬁm ‘%J ':bjﬂafi Iv$590%6 (1P

s:c’qm‘unlé ARF TYPED O PRINTED NAME OF SIWEH OR DIRECTOR Dayhme Prone &
.

e + e —



