FILED

Mar 01, 2007 8:00 am
2007 FO'RSESELTRCE%%%(-}RAT'ON Secretary of State

03-01- ok .

DOCUMENT # P03000057634 2007 90007 032 TFF150.00
1. Entity Name
NOVA 85, INC.
Principal Place of Business Mailing Address 4 U U ‘b q U J
3001 W HALLANDALE BEACH BLVD. 3001 W HALLANDALE BEACH BLVD.
STE. 300 STE. 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
TS e IS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1192146 Nat Applicable
“in - Country i Country i 5. Certificate of Status Desired Ig ?oaa'zasq‘:\if:é‘_ioi‘f
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
ZAZAYRI, SAM e JhZAYRT | GAM
3001 W I'iALLANDALE BEACH BLVD. Straet Addrass (P.O. Box Number is Not Acceptable)
STE. 300
PEMBROKE PARK, FL 33009
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
+  Signature, typed of prinied name cf registered agent and itk if applicable (NOTE: Regisiered Agent signature required whon reinsiatng) DATE
FILE NOWI!l_FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change [ Additian
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., STE. 300 STREET ADDRESS
cy-sT-27 | PEMBROKE PINES, FL 33009 CITY-ST- 2P
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
ME 7 Delete TTLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-217
TITLE O elete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
TITY-ST-2IP CITY-ST-217 .
TIE O Delete THTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TILE [ pelete TITLE [ change L7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-51-2IP CITY- ST-2IF

12. | hereby cartify that the information supplied with thigdiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is trfe and accurate 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 tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addrass, wily all cther like empowered.
2t20(07 (954 )l-lic 4
’

SIGNATURE:
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #




