~n

2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

~

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000071711

1. Entity Name
LA CASA DE LA NOVIA, CORP.

ecretary of State

04-26-2005 90177 008 ***158.00

Mailing Address

955 NW 128 COURT
MIAMI, FL 33182

Principal Place of Business

955 NW 128 COURT
MIAMI, FL 33182

2. Principal Place of Businass 3. Mailing Addrass

L

Suite, Apt. #, etc, Suite, Apt. #, atc,

LACAYOQ, SILVIAL
955 NW 128 COURT
MIAMI, FL 33182

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3773627 Not Applicable
Zip Y Zp Country 5. Certificate of Status Desired $8.75 Addmonal
: - —_— — o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name

Straet Address (P.0, Bex Number is Not Accepiable)

City

FL I Zip Code

the obligations of registared agent.

SIGNATURE.

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tita if applicable.

(NOTE:! Registered Agant signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ petete TILE O change [ Addition
NAME LACAYO, SILVIAL NAME

STREET ADDAESS | 955 NW 128 COURT STREET ADDRESS

CITY - ST-21F MIAMI, FL 33182 . GITY-5T-2P

FILE v Delete e Y Crange [ Addifion
NAME LACAYO, MANUEL A. G o NAME C\u-'ri evrel, Hewee) A ?

SIREET ADDRESS | 540 BRICKELL KEY, APT 1518 smeaoss | S4Q Duiekel fof ¥ looD

onv-sT-2e | MIAME, FL 33131 orvsear TR ayaay. T D] D]

TILE P O cetete TME Ochange ] Addition
NAME - NAME R

STREEY ADORESS STREET ADDRESS

CITY-ST-71P CITY-SE-2UP

TILE [ Datete TILE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME O oetete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2F CITY-SI-2IP

TILE 73 Detete iyl Ockange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SY-2P

changed, or on an atiachmeni.sith an addrass, with all other ljke emglgwersc.

SIGNATURE:

12 | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; thas | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C i
TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

(eos)zzgm'xq

Dyytime Phona #




