FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90163 004 ***150.00

DOCUMENT # P05000029680

1. Entity Namg

NOVEDADES YOSAURI, INC.

Principal Place of Business Mailing Address
1148 CARY GLEN 1148 CARY GLEN
ORLANDO, FL 32824 ORLANDO, FL 32824 “ 7 ? 97 3
P gy 0 0 A
B0 Box #504Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CRZE034 (11/05)
City & State City f Sjat . C_’ 4. FEI Number Applied For
/ 35 1Y) MEL 4 O "o? w ?D 5/ Not Applicable
o Country é??f; o4/ Couniry 5. Centificate of Status Desired ] Eg-;gqmﬁbﬂa‘
6. Name and Address of Current Registered Agent ’ 7. Nama and Addross of Naw R Agent
Name
RODRIGUEZ, SARA
1148 CARY GLEN Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32824 .
City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered 2gent and bt if applicable. (NQTE: Ragistared Agent sigrature required when reindtating) DATE
FILE NOWII FEE IS $150.00 % Floction Campoion Pnancing - $3.00 ay Be
Aftor May 1, 2006 Feo will be $550.00 Frust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTLE P 3 pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, SARA NAME
STREET ADDRESS | 1148 CARY GLEN STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY -57- 2P
UTLE - [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete HILE [Q Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-21P
e [ petete THLE { Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.51-Zip
TReE 3 Detste 1Me O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvy-81-2p
TITLE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP Ly -5t-2ip

12. | haraby certify that the information suppilied with this lilir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att‘ecnm/emum an address, with all othey like empa#fered.
SIGNATURE:

BIGNKA Emmznmmmmzwmw

OR DIRECTOR Date Daytime Phone #




