FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?USNL;}mIZAENT # P00000115719 04-26-2007 90219 018 ***158.75
ANOVA BUSINESS CENTERS, INC.
Principal Place of Business Mailing Addiress 2 -
2900 UNIVERSITY DR 2900 UNIVERSITY DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R T S e UG EMA RO AU A0
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1119882 Not Applicable
Zp Country zip Gauntry 5. Certificate of Slalus Desired X $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHAEL, GISELE
2900 UNIVERSITY DR Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

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

SIGNATURE
Signature, ypad or printed ramea of redisiéned agent and htle if applicatie {NOTE Hegrglered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ petete TILE [ change [ Addition
NAME RAHAEL, GISELE NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STRCET ADDRESS
CITY-51-217 CORAL SPRINGS, FL 33065 ITY-§7-2IP
TTLE S O petete TIME VS K] change [ Addition
NAME RAHAEL, PAULINE NAME Rahael, Pauline
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS | 2900 University Drive
CITY-ST-2P CORAL SPRINGS, FL 33085 CITY-57-2IP Coral Springs, FL 33065
TITLE v [ Delete TITLE [ changs [ Additien
NAME RAHAEL, MICHAEL NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CiTY-57-7iP CORAL SPRINGS, FL 33085 CITY-51-2IP
TIMLE 1 Dstete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-51-21F
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE [ Detete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 direclor
of the corporation or the receiver or trustea empowered 1o execute this report as re)ﬂ by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 171 if
changed, or on an attach cdr ith all other like empowered.

Gisele Rahael, President  4/15/07 954-753-9500

SIGNATURE AND T?"ED OR PRINTED NAME OF SIGNING DFFICER dR DIRECTOR Date Daylime Phone it

SIGNATURE:




