. FILED
BT O ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P06000054284 ecretary of State

1. Eniily Name 04-19-2007 90407 001 ***422.50

NOVELLAND, INC.

Principal Place of Business Mailing Address

128 EAST COLONIAL DRIVE 128 EAST COLOMNIALDRIVE | T T - — T =

ORLANDO, FL 32801 ORLANDO, FL 32801

R B R  GOEA E
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052007 Chg-P CR2EG34 (12/06)
Cily & Siate City & State 4. FEl pmber Applied For

%O ~013 717 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desiad [ Eg;gq Additonal
6. Namo and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

Name
SABETI, MANSOUT M _
128 EAST COLONIAL DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32801%

City FL | Zip Code

8. The above named entity submils this statement 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 registerad agent.

SIGNATURE
Signehure, typed or printed name of regisiered agent and bile ! applicable. [NOTE: Aemstered Agent signature required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign I-jnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added to Faees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE D [ Delete TILE ] Change [ Addition
NAME SABETI, MANSOUR M NAME
STREE? ADDRESS | 128 EAST COLONIAL DRIVE STREET ADDRESS
CITY-S3-2IP ORLANDO, FL 32801 CITy-S1-2P
THLE [ petete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-53-2IF
TILE [ pelee TLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
e [ Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-S1-2IP
MLE [ Detete e [T Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2P
i [ Dedete TITLE [ change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-ZiP CITY-ST-21P

12. [ hereby certify that the information supplied with this fij
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee of S0 10 axec pTEphrt a
changed, or on an attachment with an a j i S

SIGNATURE)(
—gi6

does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
accurats and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
prexiired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

32000 Y5134

Daytime Phone ¢

v

NATURE AND TYPED DR PRINTED NAME OF ! ICER OR DIRECTOR

7



