FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000131159

1. Entity Name
NOVOA INVESTMENT, INC

Principal Place of Business Mailing Adaress
9782 SW 37 TERRACE 7221 CORAL WAY
MIAMI, FL 33165 SUITE 204

MIAMI, FL 33155

IR LAV

03132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
06-1675540 t Not Applicable

5, Certifcale of Status Dasired W $8.75 Additonal

Fee Reguired

€. Name and Address of Current Registerod Agent ‘ \

as oW Y TERRAS DO NOT WRITE
MIAMI, FL 33165 'N TH'S SPACE

8. The above named entity submits this statameni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fypad or prated nama of registered agant and Iile f Appicate . (NOTE Registarad AQant Lignature raquifed whan renslanng) DATE

FILE NOW!!! FEE IS $150.00 .| # Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS ]

TITLE PD
NAME NOVOA, MILAGROS C
STREET ADORESS | 9782 SW 37 TERRACE

nv-sT-ap | MIAMI, FL 33165 UOa00oTIa560

04/25/07-80007-022 158.7
:'IA':E:EET ADDRESS
CIrY-ST-21P

TITLE
NAME

S DO NOT WRITE

TITLE > IN TH'S SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-581-2P

FITLE

HAME

SIREET ADDRESS
GITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes, | further cartify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shail have the sare legal effect as f made under cath; that | am an officer or director
of the corporation or the recervar or irustea smpowaered 1o executa this report as raquirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an ati ith an addragss with all othar liks p ed.

SIGNATURE: =2 @%ﬂ*‘-’ ﬂé{//.B/é?‘ 305 26/~257)

fﬁATUREﬁD Tv) OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytme Phone #

/ (74

Secretary of State



