2008 FOR PROFIT CORPORATION
ANNUAL REPORT

PEMBROKE PARK, FL 33009

DOCGUMENT # P03000057634

1. Entity Name

NOVA 85, INC.

Principal Place of Business Mailing Address

3007 WHALLANDALE BEACH BLVD. 3607 WHALLANDALE BEACH BLVD.
STE. 300 SITE. 300

PEMBROKE PARK, FL 33009

FILED
Apr 04,2008 08:00 AD
Secretary of State

AU A

33252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1192146 Not Applicabls
i i $8.75 Additional
...................... 5. Certificate of Status Desired ] Fae Required

ZAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD.

STE. 300
PEMBROKE PARK, FL 33009

the cbligations of registered agent.
i

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. t am familiar with. and accept

After May 1, 2008 Fee will be $550.00

SIGNATURE.
Signature, typed or prmied name 21 registered agsm ana tte £ applicable (NG IE: Regicterea Ageni sgnaiurs niquirkd »hao reinstaling) _— DAl
I ATRTW T Tt Yl
0415705 A
. . . K Y -k Moy = -
FILE NOWSI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo 3-_ a=HLLRE-121 150,00
Trust Fund Confribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME JAZAYRI, SAM

STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD.,, STE. 300

CiTy-ST-2P

PEMBROKE PINES, FL 33009

TNE

NAME

STREET ACORESS
CImy -sT-2P
TIME

NAME
STREET ADDRESS

ciy-si-ap

TME

NAME

STREET ADDRESS
Ciry-sT-2P

TITLE
NAME
STREET ADDRESS

CITy-s7-2°

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

12. 1 hereby cen'lz that the information supplied with this fij
indicated on this report or supplemental report is true
of the corporation or the receiver ol -trustee empower
changed, or on an attachment with an address. with all

SIGNATURE: -

her like empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g? execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9ol 98/ 1154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREGTOR

3/ [og

Daylms Fhone ¥




