- ""‘.-‘

2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 13,2008 08:00 A

DOCUMENT # P00000049410

Bt oo Secretary of State
NOVE, INC.

Principal Place of Business Mailing Address

350 S. COUNTY RD 350 S, COUNTY RD

#102 #102

PALM BEACH, FL 33480 PALM BEACH, FL 33480

AL A

02112008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T AoledFor

65-1016721 Not Applicable
§. Certificate of Staius Desired O ?g-;gﬁﬂmm

6. Name and Address of Cumrent Registerad Agent - e s e e - - "

RUZ COMNEE o DO NOT WRITE

1351 SW40TH AVENUE

MIAMI, FL 33134 IN THIS SPACE

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

SIGNATUF":

Sigristure, typed of printed neme of registarsd agent and tiie i appicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS !

TLE FT

NAME BARRO, CESARE

STREET ADDRESS | 350 S. COUNTY RD #102
CTY-ST-Z¢ | PALM BEACH, FL 33480 LHO000E25571

e v8 02/21/08-80015-003 150,100
NAME LINNEHAN, MARK

STREETADDRESS | 350 S. COUNTY RD #102
CITY-ST-21P PALM BEACH, FL. 33480

TTLE
NAME

s DO NOT WRITE

- — t—— e JRSFISUEUR -

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIp

Tme

NAME

STREET ADDRESS
cy-s1-29

12. | hereby certify that the information supplied with this lili::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recaiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Manj f—r—— 2 -/ -0o0y [sis)§¥32-230%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Deytime Phone #




