FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P040000689645 03-14-2005 90119 028 ***150.00
1. "Entity Name
NOVEGA INC.
Principal Place of Business Mailing Address
128 N. WOOBLAND BLVD. 128 N. WOODLAND BLVD. ‘
DELAND, FL 32720 DELAND, FL 32720 5002,6483
PR = BRI MR
Vo A\ % I WA A
Suite; Aot #, eh,rf—' -_ - T STETACT #TereT 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumbgr Applied For
' !5 . g UZLX l l l é_ Not Applicable
Zp Country P ’ Country 5. Certificate of Status Desired ] ?g'gfqgf‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA VEGA, GABRIELA
1002 COUNTRY CLUB PARK Street Aadress (P.O. Box Number is Mot Acceptiable)
DELAND, FL 32724

City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.the abligations of registered agent. ’

SIGNATURE . JOEECINSS A

Sgnate, tyasg or pr.teg R CTEgres agent anc the d ppicable INOTE: “eg 6-erec Agent signalure recured when renslat ag) DATE
_ = = - . S .
FILE NOW!Y! FEE IS 5150_00\ 8. Elecucn Campaign Financing—  ——%$5.0) May Be- [+ o . _ —_— _
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees . .
19, “"(OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 171 Delete 1ITLE [] Change 7 Addition
HAME DE LA VEGA, MANUEL HAME
STREET ADARESS | 1002 COUNTRY CLUB PARK STRECT ADGRESS
CITY- ST-2IF DELAND, FL 32724 CITe-ST-21F
e VTD O Deleie TIHE T Change [ Addition
HAME DE LA VEGA, GABRIELA - HAME
STREET ADDRESS | 1002 COUNTRY CLUB PARK STREET ADORESS -
CITY-ST.2IP DELAND, FL 32724 CITY-ST-2IP
TITLE sSD [ deleta e I Change  {T] Addiden
HAME DE LA VEGA, NORA HAME
STREET #DDRESS | 1002 COUNTRY CLUB PARK STREET ADDRESS
CITY- 8T 21 DELAND, FL 32724 CiTy-sT- 2P
TITLE O Delese e ' ] Change 1] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P T cmv-stoae
TITLE [ oelete TMEe D thange [ Addition 7|~
HAME NAME
STREET ADDRESS | STREET ADDRESS
clry-St-21P Sity-51-2P
TITLE ) O Delete A e [ Change  [J Additien
NAME . . ! TR naME
STRFET ADDRESS | . . B steeer anoRESS
CITY-ST- 29 "l oenvsrae ”

12, | hereby certity that the information supolied ‘with this ri!ing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cariify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an 2llachiren! with an address, with all otker like empowsred.
(50724 4aa
= ¥

SIGNATURE: _na@aé 05/ fl }/ 0S*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ouater




