FILED
2006 FOR PROFIT CORPORATION * Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000075759 04-10-2006 90298 018 ***150.00

1. Entity Name
NOVERTIES GOLAN, INC.

Principal Placa ol Business Mailing Address
9336 SW 144 CT 09336 SW 144 (T
MUMI, FL 33186 MIAML FL. 33186 6601 1765
o v IR SRR i
T2 MW 72 Ave. _
Suits. Apt_ 4, eic. 4 g Suita. Apx. #. etc. 02102008  Chg-P . CR2E034(11/05)
City & State City & State 4. FEI Number - {Applid For
M A B 2—??%{3 b Not Applicable
z'pgq {6 Cwnv 5 ﬁ_ op Counuy s, Cartiticate of Status Desired 0 ?:Eqmm"”
~ 8. Nsms and Address of Current Ragistsred Agom 7. Name snd Address of New Registared Agent
Name B
GOLAN. RAFAEL Street Addross (P.0. Box Numbg iy Not pable)
ress {P.0. Box Numi I e [:}
A At S NI e 2 AR
Chn Zip Cod
T M AM FL*$% 50,

8. Tha above named snity Submits this siatement ior the purpose of changing its registaved office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture. yped OF DNNied MTe of (gl S Ao And Kie (1 MGREcA (NOTE. Feguiersc AQunt epniis's e i when Ferstaorgl DATE
FILE NOWH! FEE I3 $150.00 8. Elaction Campaign Financing $5.00 May 5e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DRECTORS n. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS 1N 11
THILE P [ petet= TILE O Ctange [ Adaition
NANE GOLAN, RAFAEL HAME
STREEF ADDRESS | 338 SW 144 CT STREET ADDRESS
Cny-s1.o9 MIAMI. FL 33188 Qry-51.29
TINE ve 1 Oclete TITLE OCnange [ acdition
NAME GOLAN, PATRICIA HAME
SIREETADORESS | D336 SW 144 CT STREEY ADDRESS
ov-51-2p | MIAMI, FL 33186 ary-si.ae
e O pekee |13 O Cnange [T addition
NAME NAME
STREET ACDRESS STREET ADORESS
CTY-SI- 2 CIFY-S1- 1P
e T = Oom | ‘ R O g3 Adn-|—
HAME MAME
STRLET ADORESS STREET ADORESS
CATY-ST-2P CIrY-s1-2P
fie O peiee e D) Crasge () Addsien
HAME NAME
STREET ADDRESS STREES ADORESS
CITY-51-0¢ CITY-51-2IP
TIE 3 Deleis 1ImLE O thange {7 Additien
HAEE HAME
STREET ADRESS STREET ADGRESS
Iy -§1-29 TY- S0

12. | hareby cenify that the information sup!
indicated on ihis repan or supplamedia
of the corporation o Ihe recatbar b
changed, or on an attachmpés

SIGNATURE:

Riiad with this filing does not qualify lor the exemptions comained in Chapter 119, Forida Siaes. | furiher cerily that the information
repdrt 13 irue and accurete and that my signature shall have the same legal afiect 85 il made under oath; that ) am an oflicer or director
o9 owared 10 axecula this report as required by Chaper 607, Floriga Statutes: snd that my namae appoara in Block 10 or Block 11

it gl giher like empowered. V%M lll Lb-[bb 30,1"__ '}LO‘ 7:(4’(

ED RAME OF SIGNING OFFICER OR DIRE CTOR Cavs Prore &




