: : FILED
2006 FOR PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000096484 BT 05-22-2006 90042 (39 ***150.00

1. Entity Name

NOVA MODA, INC.

Principal Place ot Business Mailing Addrass ' q 0 0 3 Jbb L
8701 SW 14157 STREET APT M-3 8707 SW 141ST STREET APT M-3 i : N
MIAMI, FL 33176 MIAMI, FL 33176 ’ . - \
R s DR G I
Suiie, ApL. ¥, elc. Suite, Apt. #, eic. 05172006 Chg-P CR2E034 {11/05)
Cily & Stae City & Slate 4, FEl Number Applied For
0 - 3 /R /3 I 7 Nol Applicable
Zp Couniry zp Country 5. Certilicate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
ABREU, GUIDO
8701 SW 141ST STREET APT M-3 Streal Address (P.O. Box Number is Not Accaptabla}

MIAMI, FL 33176

City FL ‘ Zip Code

8. The above namad entity submits this staterment lor the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with. and accent
\he obligations of registered ageni.

SIGNATURE
Signalute typed or printed name of regstered agent and bite it aopkcanie {NQTE Registered Ager sqralure equired whien rinstalicg) DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s.”607.193(2){b}), F.57 the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete LT [ Crange  [J Addition
NAME ABREU, GUIDO NAME
STREET ADDRESS | 8701 SW 1413T STREET APT M-3 SYREET ADDRESS
CIY-57 2P MIAMI, FL 33176 Cny-S1- 4P
1Lk O Delete i [ Change [ Addition
NAME NAME
SIREET ADDAESS STREE | ADDRESS
iy S1-2IP ciry SIap
ILE (O Delete | [ Change [ Adgiion
NAME NARE
STREET ADORESS SIREET ADDRESS
CITY-S1- 7P CHY-St Ap
THLE O patere TILE O Change [ Addivon
NAME NAME
SIRALET ADDRESS SIREL) ADDRESS
Y §1-4P iy §1-2P
TIILE ) Delete 1L [ Change [} Acdition
NAME NAME
SIRLE] ADDRESS SIREL] ADDRESS
oY s1-4P cuy §1 ap
HLE [ pelere TILE [t Crange (] Aooition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ciry ST-2P oY Si ap

12. | hereby certily thal the information supphied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of the corporalion or 1he receiver or lrustee empo d 1o exacute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment n addres all other like empowerad. i i
. -2 ﬁll -lE5 &
SIGNATURE: \/v--._ -5-//?//06- ?26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7

Nate Daywne Frona ¥




