2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM|

DOCUMENT # P02000086862 Secretary of State

1. Entity Name

NOVEDADES PLASTICAS, INC.

Principal Place of Business Mailing Address
6151 W 24 AVE #106 6151 W 24 AVE #106 ;
HIALEAH, FL 33016  US HIALEAH, FL 33016  US
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4. FE! Number Applied For
03-0478024 Not Applicabla

' , $8.75 additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Currenl Roglltered Agent

VALDES, ISABEL LLEDO
6151 WEST 24TH AVE, #106
HIALEAH, FL 33016

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or bom in the State of Florda. i am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of prinied name of registerod agent and tile )l applicahle. (NOTL Registered Agent signature requlrad whan reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will he $550.00 | Trust Fund Contribution, [0  Addedto Fees UE]E]HD
1154

1. QOFFICERS AND DIRECTORS [
TITLE DP

NAME VALDES, ISABEL LLEDO

STREET ADDRESS | 6151 WEST 24TH AVE.. #106

CITY-S1-21P HIALEAH, FL 33016

TLE

NAME

STREET ADDRESS
cny-S1-21F

TILE A by T
NAME NG ' W
STREET ADDAESS RS - .

o DO NOT WRITE ‘

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADLRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with thus i
indicated on this report or supplemental report is
of ihe corporation or the receiver or trustee e
changed. or on an attachment with an addpgs®

SIGNATURE

in[? does not quatify lor the exemplions conlained in Chapter 119, Florida Statutes. | furlher certliy that the m!ormatlon
accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

Bd 10 execulg M report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

PREs IhEnT \-1\-08 305-8246\a25

s
PED OR PRINTERP"HAME OF SIGNING OFFICER DR DIRECTOR Dala Daytuma Phone #
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