. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059047 Mar 11, 2005 08:00 AM
1. Enity Narme Secretary of State
LA NOVIA ELEGANTE, INC.
Frincipal Place of Business . - B I\Hailing Address ]
251 SW B ST 251 SWE ST
POMPANQ BEACH FL 33060 . POMPANO BEACH FL 33060
S VG AEA
Suite, Apt #, etc. - _7_' - Suite, Apt, ¥, etc, 15t MOORE CR2E034 (10/04)
City & State — B City & State - 4, FEI Number Applied For
o __ 65-1116471 Not Applicable
Zip Country ap Counry 5. Certificate of Stawus Desired [ ?i gesq!‘:f:é“"“a'
6. Name and Address of Current FlégTéterad Agent = 7. Name and Addrass of New Registered Agent -
T 1 Name T '
ESE.lJSA&,ﬁgSS(TSARA REYES . B Street Address (P.O Bex Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changmg Tty reglsiered ofﬁce or reglstered agent. or bath, in the State of F{onda | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE - — M S -
Signatura, hiped o printed rama of regrsiated agent and e it applicabla TNCTE “Registerod Agent signature requred whan minslafing) - DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Ut

WMake Check Pa‘;rable to Florida Department of Stafe TrustFund Conbribution. L] Added to Fees
10. ~ DFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L FD T LT Delete N ime ' [ Change ] Addition
NAME DE JAIMES, SARA REYES NAME
STREFT ADDRESS {251 SW B ST : STREET ADDRFSS
OTY.51-3P | POMPANO BEACH FL 33060 e i 7p  LoopnoZsessE oo
TILE - Oloeee [0 wme BT G5 B000=08 éhgﬁe* LT Addition
NAMF HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P 2V -ST. 2P
HTLE ’ " [ pelete N Rt ' ’ [ change (] Addition
HAME NAMT
STRLET ADDRESS STREET AUDRESS
GIFY-SI-2IP ‘ . CITY-St- 4
HI1Y o | o ] selete i ) (3 Change [ Addition
NAME NAME
STRELT ADDRESS SIBELE ADDRLSS
CirY-§1-21p CITY- ST-2IP

i B R lpelete  § nne [ change [ Addiion
HAME NAME
SIRCET ADORESS SIREET ADDRECS
CITY-§T-7P — : CITY- 5128
e 7 Detete BTLE [Dchange T3 Addillen
HAME NAME
STREET ADBRESS ] SIRLET ADDRESS

CITY.ST- 2P ) Y-S 2P

12 | hereby cartify that the informatian supplied with this flin gdces not qual”f? for the exemplion stated in Section 119. 07[3)('), Florida Statules . ) further cartify that the infarmation
indicated on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ¢ trustee erpowered to execute this repon 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: oo (\?Nm 'Ee_ '_S-c:q\ﬁ._a«s

SIGNATURE AND TYPED OR PRINTED NAME %SIGMNG OFFICER OR DIRECTOR Pare Bavirra Phane ¥




