FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000112694 04-06-2006 90007 023 ***150.00
1. Entity Name
NOVA SUR CORP
Principal Place of Businass Mailing Address RN
16422 SW 73RD LANE 16422 SW 73RD LANE
MIAMI, FL 33193 MiAMI, FL 33193
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. 4. eto Suite. Apt. #, etc 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
80-0116602 Not Applicable
Zi Zj i
B Country P Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
PETTINATO, RICARDO M
16422 SW 73RD LANE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33193 ’
Ci Zip Code
: u FL | %
8. The above narmed entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9 Elestion Campaign Financing $5.00 vayBe | | B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime PD ] Delete TILE {1 Change [ Addition
NAME PETTINATO, RICARDO M NAME
STREET ADDRESS | 16422 SW 73RD LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2P B
THLE vD O petete THLE [ Change [ Addition
NAME PETTINATO, GRACIELA N NAME
STREET ADDHESS | 16422 SW 73RD LANE STREET ADBRESS
CITY-ST-27 MIAMI, FL 33193 CITY-ST-7P
TITiE O petete TWLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelste TINLE (JChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Ceiete TIiLe {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S7-2IP CITY-ST-ZIP
THLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N r\ N CITY-ST-2IP
12. § hereby cerify that the injfdrmaj ;} ith Yhis filjng goes pualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repord of supp! Q 4 a8 a4 y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation grthe B b Moport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a| attachment i #sk. b 3 priiike ferad.
SIGNATURE . CALDD '91 wate Y- lf o A 1962440412,
= ‘ b WWFFICER OR DIRECTOR Fqg[nw Daytime Phone #




