2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # P06000070693

01-16-2008 90023 019 ***150.00

1. Entity Name

NOVUVISION INC.

Principal Place of Business

13507 SW 128TH STREET
SUITE 112
MIAMI, FL 33186

Mailing Address

13501 SW 128TH STREET
SUITE 112
MIAMI, FL 33186

AQova T

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4917854 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additinal
Fee Raquired
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name

TNt Solcines

YLISASTIGUI, ANGEL A

8912 WEST FLAGLER STREET
APT. 110

MIAMI, FL 33174

IS0V SO

Strest Address (P.O. Box Number is Not Acceplable)
V2% S

¥

Sye 1\

City

A ami

FL | 8%%=0,

g

8. The above named entity submits this statement for the purpose of changing its registered oflice or reg

" the sbligations of registered agent.

istered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE PPk /ﬂ’i Q lonve. Salcnnes \\ 4d4l2008
Signatuy or printed namyfot rgfistereqApan and fitle  appkcabls, (NOTE. Regrstered Agent signature requirad when reinstating} pakE ¥
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing ss_oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addilion
NAME YLISASTIGUI, ANGEL L NAME
STREET ADDRESS | 13501 SW 128TH STREET #111 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33186 CIrY-§1-2IP
TINE T ) O Delete TINE [ Change [ Addition
NAME GONDELLAS, ADELAIDA NAME
STREET ADDRESS | 13501 SW 128TH STREET #111 STREET ADDRESS
CITY-ST. 2IP MIAMI, FL 33186 CITY-ST-2IP
TINLE S O Delete TITLE [ change [ Additien
HAME LOGREIRA, LYNETTE HAME
STREET ADDRESS | 13501 SW 128TH STREET #111 STREET ADDRESS
CITY-S§T-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TILE [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE O Dpelete TN [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-21P

12. | hereby certify that the s
indicated on this repor or supplementa
of the ¢orporation or t
changed, or on an attack

garwith mi‘J liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
Bport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior

SIGNATURE:

g recaiver or ydstes empewered to exacuf® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
u.Wi-'.‘-- @55, with all other jka smpowered.
4

NG OFFICER OR INRECTOR

0 E47 o
SIGNATURE yn'wzn on pnmsyuus o sigh
7

iufacor 305238 @325

Dayisne Pnone &

4



