2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000112694

1. Enlity Name

NOVA SUR CORP

Mailing Address

16422 SW 7IRD LANE
MIAMI, FL 33193

Principal Place of Business

16422 SW 73RD LANE
MIAMI, FL 33193

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, eic.

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90047 012 ***150.00

40067315

(LR T

03132008 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEl Number Applied For

— - - . —— 80:0116602 "7 T iT{NotApplicable R
Zi Count Zi Count I,

P ounty s ounlry 5. Certificale of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

PETTINATO, RICARDO M
16422 SW 73RD LANE
MIAM!, FL 33193

Straet Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entilty submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

~

SIGNATURE

Signatre, eyl or ponled name of registered agent and hile Ikappkcabie

{NOTE: Ragsiared Agert sigrature required when reinstatng)

DATE

FILE NOWII} FEE IS $150.00
After May 1, 20({{ Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.

Added to Fees

00 May Be

10. N\ OFFICERS ANDBIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete e O Change {7 Additien
NAME PETTINATO, RICA) NAME

STREET ADDRESS | 16422 SW 73RD LANE STREET ADDRESS

Cry-sT-2F | MIAML, FLL 33193 o fpuvestar o o o .
THLE VD O Delete TIE [ Change [ Addition
NAME PETTINATO, GRACIELA N NAME

STREET ADDRESS | 16422 SW 73RD LANE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-2IP

1ITLE [ Detete TILE O Charge [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-SI-2iP

TLE 7 Delste TITLE [ change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADORESS

cITY-ST-2IP CIlY-§T-ZiP

TE [ Deteie TINLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Civy-ST-2P

TILE [ Delete TiLE [ change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-2P

12. | hereby certify that the information skofitgd
indicated on this repert or suppeme
_of the corporalion or the receiveX or tr
changed. or on an atyfchment

SIGNATURE:

h an

#efor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

¢ ——— ] -

410- 8%

m&uuu’z AND Ty

“Date Daywma Fraone #

S —



