FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057634 03-27-2006 90244 012 ***150.00

1. Entity Name

NOVA 95, INC.

Principai Place of Business Mailing Address T

3001 W HALLANDALE BEACH BLVD. 3007 W HALLANDALE BEACH BLVD.

STE. 300 STE. 300

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009

ST s R AR I AR TR
Suile, Apt, #, atc. Suils, Apt. 4. etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1192146 Net Applicable
Zip Country an Cauntry 5. Certificate of Status Desired [ gesezgqlﬁ?eﬂt@la’l
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ZAZAYRI, SAM

3001 W HALLANDALE BEACH BLVD. Street Address (P.O. Box Numiber is Not Accepiable)

STE. 300 .

PEMBROKE PARK, FL 33009

. City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofice or registered agent, ar both, in the Siate ot Florida. t am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed of prcied name of reglilaed Bgent and it i apphcabsy {NOTE: Reglstared Agert signatae ‘equireq when rensialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
110, (QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O belete TMLE (G change [ Addition
NAME JAZAYR!, SAM NAME
SIREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., STE. 300 STAEET ADORESS
Ty -S1-2IP PEMBROKE PINES, FL 33009 ChY-87-7ip
TITLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CHY-ST-Zif
TITLE O oetere TLE O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Clly-i-2IP ciy-s1-2Ip
THLE [ velete TILE [ change £} Addition
HAME NAME
STREET ABORESS STREET ADDRESS
ciy-si-29 CIvy-S1-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cily-s1-219 CITy-§1-2p
TLE O Delete TITLE [J thange {3 Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CIry-57-21p CITY-S1-21P

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this reporl or suppiemental rey 3 true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver ar trusteelempowered 1c execute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Black 10 o Block 11 if
changed, or on an attachment with an addrigs, with all olher like empowered.

SIGNATUBﬁ - J— SAM JAZAYRI 3/2;/,% 954-981-1154
bon NAME OE OFFICER ORPIRECTOR Dot

Daytime Prore #




