2007 FOR PROFIT CORPORATION ot A
ANNUAL -REPORT (AR) FILED

DOCUMENT # P03000036691 Jan 31, 2007 08:00 AM
1. Enity Nam Secretary of State
NOVO-MIAMI IMPORT CORP.
Principal Piaca of Businoss Mailing Addross
3062 GRAND AVE. 3062 GRAND AVE.
O
2. Principal Place of Businoss - No P O. Box # 3, Mailing Address
Suite, Apt #, oi¢ Suito, Apt #, elc. 1st MOORE CR2E034 (10]06)
Cily & State City & State 4, FEI Number Applicd For
59-3770659 Not Applcable
Zip Counlry @0 Country 5. Cerlificalo of Slatus Desired Q/ fg'ggql‘:?ﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EUSTASIO -
3062 GRAND AVE. Strool Addross (P.Q. Box Numbor is Nol Acceplabla)
MIAMI FI. 33133
City FL ' Zip Code

8. The above named enlity submils this stalement for the purpose of changing s registered office or registerod agent, or both, in the State of Flotida. | am familiar with, and accept
tho abligations of ragistered agent

SIGNATURE
Signaturg, lyped or prnted name of registered agent and hitle  apphcagio (NOTE: Regwiared Agenl signalure required when rgnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing'r'**:ss_oo May Be
After May 1, 2007 Fee WIl| Be $550.00 Trust Fund Contributen. [ Added ta Fees

Make Check Payabie to Florida Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PVST 1 celete Tme [Jchange [ Adcilion
NAME GARCIA, EUSTASIO NAME HOO0O00E12711
streEranpress | 3062 GRAND AVE, SIRECIADORESS | 02A05A07-3001 1005 158,75
CITY-S1-2IP MIAMI FL 33133 eiy-si-zp”
TLE D 1 Delele TINE ] Change (] Addition
AL GARCIA, EUSTASIO . NAME
sTAiET abDarss | 3062 GRAND AVE. STREET ADDRESS
CITY-Si-2If MIAM! FL 33133 - - - CITY-8T- 21 - -
mr ] Delete I0ILE [ change  [7] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP OITY-§T- 2P
nme 2 Dolete TLE [J Change [ Aadilion
NAMI, NAMT,
SIREET ADDRESS STREET ADDRLSS
CITY-SI-2Ip CITY-ST-7IP -
TITLE O palate TMF ’ [ change (] Adadlion
NAME NAME
STRLCT ADDRESS STREET ADDRESS *
CIY-S1-71P CIY-ST-2IP
nie [ Detete TINE [ change [ Adailion
NAME NAME
STRELT AUDHESS SIRFET ADORESS
CITy-SI-2IP cIrY-sI-2Ip

12. ! hereby cerlify thal tho informaticn suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signaluro shall have the same legal efioct as 1f mado under oath; that | am an officer or direclor
of the corporation or the receiver of trustoe empowered to execule this report 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 itke ompowered.

SIGNATURE: 5M7f @%4 e 0///2 g&ﬁ 7 )

SIGNATURE AND ¥YPED OR I’?ﬁTED MNAME OF SIGNING OFFICER OR DIRECTOR Dayuime Phena #




