2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ e - Apr 19,2005 08:00 AM

DOCUMENT # P01000068833 Secretary of State
1. Entity Name
N.O.V. HOLDINGS, INC.
Principal Place oiBusine: . _ Maiiing Address B
6200 SW 40TH STREET 2151 PONCE DE LEON BLVD
321 .2
MIAMI, FL 33155 - CORAL GABLES, FL
s e[| WHNIILI I

Suite, Apt. #, elc. =,_ S——— Suite, Apt, #, glc. " - 01122005 Chg-P CR2EO34 (10/09)

City & Staie = == ' City & State n 4. FE| Number - Applied For

oy e g o - - 01-0562338 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired l§e83';e5q $gg;ﬁonal‘
6. Nafns and Addr&ss of Cﬁrﬂén[ﬂe}islemd Agant == 7. Name ar;d Address of New Registerad Agent
Name
PRATS, GABRIEL i
2121 PONCE DE LEON BLVD Street Address {P.0. Box Number is Not Acceptable)
#240 )
CORAL GABLES, FL
L City _ FL I Zip Code

B. The abave named entity suhmlts th;s stalement for the purpose of changing its reglstered office or registerad agent, or both, in the. S{ate of Florida. % am familiar with, and 2ccent
the cbligations of registerad agent.

SIGNATURE = 3%, : = -
Signaturs, typed o7 printad nama of rggislered agant and sile if applicabha. (NOTE. Heglslurad Agant srgnawlerenunrau when relnslahnu; B OATE
= h - L = i o r - - “
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10, - _OFFICERS AND DIRECTORS A P T T ACDRIONG/CHANGES 70 OFFICERS AND DIRECTORS N 19
e PSTD ) [ Dalete TTE [ Change ] Addition
NAME CAMPOS, SALVADOR _ NAME e o |
STREET ADDRESS | 6800 SW 40TH STREET SUITE 321 STREET ADIRESS MO 50T e
omv-sZP | MIAMI, FL 33155 B o) ovsre 013/ 05-B0016-019 158, 7L
THLE [ elete TITLE [Change [ Addition +
NAME RAME
STREET ADDRESS STREET ADDRESS
Cury-Sr-7ie ~ . . CITY-5T-21P ]
TITLE L7 Detete TinE Ochange [ Additica
NEME NAME
STREET ADDRESS STREET ADDRESS
cY-§7-2P o . - § cr-stze
e [T nelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P [ ] ~__ § omv-srze . )
TLE [ celete TTLE JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P o . . - || omr-st-ze . )
TI7LE [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5529 3 - J crv-stzp
12, I'hereby certify that the information supplige-with th|s flm jfwforttE exempliyn stated in Section 119, D? 3)(1) Florrda Statutes. [ further certify that the Iniormatlon
indicated on this report or supplemental Aturade

at my signg hail have the samedegal effect as if made under oath, that | am an officer or director
5 qUired be2hapter 607, Flofida St@iutes, and that my name appears in Block 10 or Block 11 i

2/3/08 20" ~SXYB Y3

of tha carporation or the recejver or ti)
changed, or on an attachment with

i il s i i /-7 S

¥ {



