FILED
- 2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000023565 03-07-2007 90009 035 ***150.00
1. Enlity Name .
NOVA STAR INVESTMENTS INCORPORATED
Principal Place of Business Mailing Address qUUUY v -
12112 NW 53RD STREET 12112 NW 53RD STREET ’ L
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
R e MR A RO AT
Suie. ApL. 4. etc. Sutta, Apt. 4. stc. 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2321629 Not Applicable
Zp Country ap Couniry 5. Certificata of Status Desired O $8.75 Aaditional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CERNA NELLY Straet Addrass (P.C, Box Numbar is N bie)
6010 S. FALLS CIRCLE DRIVE Freet Address (.0 Box Number is Not Acgeptable) . ——
) ’ e
LAUDERHILL, FL 33318 sz SHFR 165 ~/) 3076
City 7 FL Zip Coda

8. The above named entity submits this statemaent 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 registered agent.

SIGNATURE
Signature. tyDad o plnted Nama of ragstared agent and title i apolcable (NOTE Regrstered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE JXchange [ Addition
NAME CERNA, NELLY NAME
STREET ADORESS | 8010 S. FALLS CIRCLE DRIVE, SUITE 319 STRECTADORESS. | s s/ o7 /7,”. S S50
om-s-2¢ | LAUDERHILL, FL 33319 avsie | BT oo e s L 33026
TITLE O peletz HiLE i 7 [ ¢hange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . S1-2P CITY- §1-29
TITLE O petete TiE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
e [ petete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITr-S1-2P CITY-SI-7IP
TE [ oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 2P

12, ) heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or tha recaiver or trustas ampowared to exacute this repor as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changad, or on an attachment with an addrass, with all othar like empowsred.

SIGNATURE: _ &ty Lo HNeELLy Cervg S leT 9S4 796-042p2

SIGN#fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daryline Prione #




