/0> FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000101826

1. Entity Name

NOVA TIERRA INVESTMENTS, INC.

Principal Place of Business Mailing Address
17060 SW 53 CT 17060 SW 53 CT
MIAMAR, FL 33027 MIAMAR, FL 33027
Suite, Apt. #, etc, Suite, Apt. #, stc. 1242005 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
20-1344119 Not Applicable
i Zp Country Zp Country 5. Cartificale of Status Desired O feae'gesq l‘f;'rj:;ti"“m

6. Name and Address of Current Registzrod Agent

7. Name and Address of New Reglstered Agent

‘CAMPANIONI, YAMILET
17060 SW53CT -
MIAMAR, FL 33027

Name

Street Address (P.O. Box Number is Not Acceptakle)

City FLJ Zip Code

8, The above namedaenrig:r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistarad agen)

%
SIGNATURE Z 01/21/05
Sigratur, typed or printed name of mgw;tsmﬁém ana ntle it applicable, {NOTE: Negsiared Agont signature required when reinglating) DATE
. n&-ém" FEE IS 5150% 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TE D O velese TITLE DPS flchnge [ Adaition
NAME CAMPANIONI, YAMILET NAME CAMPANIONI YAMILET

STREET ADDRESS | 17060 SW 53 CT STREET ADORESS

CIiY-S1-2P M]AMAR, FL 33027 CITY-ST-2P 17060 SW 53 CT MIRA.M.AR, FL 33027

THLE L Detete 3 [ change [ Addition
:?R';i'! ADDRESS :x; ADDRESS I:| 'j I:l lj E; E E ? 1 .T-. l:i

28706 —=[13  *x150. 00
CITY-ST-2P CTy-§T-2IP n2/17/06--01014--0103 150,08
TLE O elate THLE DVT [J Change  PAadition
E - NAME

:::EiTADDHESS STREET ADDRESS SERGIO CAMPANIONI

CITY-ST-21P CITY-ST-212 17060 SW 53 CT MI.RAMAR,FL 33027

TILE O palete nre - O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

me 01 Delete TIME O Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-ZIP LITY - 8T- 2P

TLE [ oelete THLE O change [ Additien
NAME NAME

STREET AIDRESS STREET ADDRESS

cry-A-2p CITY-ST- 2P

12 Ithrcby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
igdicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgeorFustes ermpowered {0 ex report as raquired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmant

SIGNATURE:

ress, with all ¢f

w wered.

- 01/21/05 786-295-4379

SIGRATURE AND TYPED @TED NAM@smumu OFFICER OR DIRECTOR Cate Daytima Phone #




