2004 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED

Apr 26,2004 8:00 am

DOCUMENT # P02000131159

1. Entity Nama
NOVOA INVESTMENT, INC

Principal Place of Business

9782 SW 37 TERRAS
MIAMI, FL 33165

Maiting Addrass

9782 SW 37 TERRAS
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

ecretary of State

04-26-2004 90470 028 ***158.75

e

NOVOA, MILAGROS C
9782 SW 37 TERRAS
MIAMI, FL 33165

04232004 Chg-P CR2E034 (10/03}
City & Stata City & State 4. FEl Number Applied For
06-1675540 Not Applicable
s Country Zp Country §. Certificate of Status Desired $8.75 A_ddltlonal
. ——e = Fee Required
8. Name and Address of Current Registered Agent =527 = Neme and Addmdmnsﬁmhndmm e .
Name 7 -

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

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

tha ohligations of registerad agent.

SIGNATURE

ture. typed or prinied name of registered agant and titke il applicabile.

{NOTE: Registensd Agant signaturg requirad whan reinstating}

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Deteta TinE I change  [J Addition
NAME NOVOA, MILAGROS C NAME
STREET ADDRESS | 9782 SW 37 TERRACE SFREET ADDAESS
CITY-5T-2IP MIAME, FL 33165 CITY-57-2IP
TmE O Deiete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CI7y-sT-2ap
TITLE [ pelete TITLE [JChange [ Acsition
L) [ e pmeamm e o LS S - )
STREET ADORESS T STREEY ADORESS
CITY-S1-2P - L CITY-5t-2P . .
TE O peizte Tme [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE 1 pelete THLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S1-2p
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
€ITY-5T-2P CITY-S7-2P

12. 1 heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes, | further certify that the information
indicatad on this repart or supplamentaf report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
uiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or thg
changsd, or on an ajp

SIGNATURE:

ppwered to execute this @port a

, ““CZ”‘F"’ ° svrvnS ‘7//&.3/}/ 3@4"0?@/-.?554

MAME OF

ornc? oR

Deytirnt: Phone &




