2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sg[é 02,2008 8:00 am

DOCUMENT # P07000017301 cretary of State
1. Entity Name 09-02-2008 90030 036 ***558.75
NUVAN, INC.
Principal Place of Business Mailing Address
9899-A SW 40TH STREET 9563 SW 123 TERRACE qull4oiv
MIAMI, FL 33165 MIAML, FL 33176
P S PO S| 00
Suite, Apt. ¥, etc. Suite, Apl. #, etc. b7082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
33-//5%¥/70 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired IE/ Eg'ggaf:;jonﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF ANA DIAZ CORDEROQ, PA
0485 SUNSET DRIVE, Street Address (P.Q. Box Number is Not Acceptable)
A-292
MIAMI, FL 33173
City FL [ Zip Code

8. The above named entily submits 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 obtigations of registered agent.

SIGNATURE :
Signature, typed or prated name of registered agenl and tile f appkcalle. {NOTE: Registered Agent signalwie require< when rsinstamng) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10, oo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE Change ] Addition
e )| VALDES, ELADIO "
' E RARACE
STREET ADDRESS | 9463 SW 123 TERRACE sweETaoRESs | 2S5 63 S w.ra37.
ciry-s-ze | MIAMI, FL 33176 CITY-ST-219
TMLE SECR 3 Delate TMRE [ Ctange [ Addition
HAME VALDES, DAISY NAME
STREET ADDRESS | 9563 SW 123 TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33176 CITY-ST-2P
TILE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
THLE [ Detete TIMLE i {J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
sIMLE ] gelete TMLE I Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
orY-S7-2P CITY-5T-27

12, t hereby certify that the information supplied with this filin[? does not qualify for the exemptions contained in Chapter 112, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: % %ﬂmoa DIRECTOR cﬁ/& 7/0 £ F05-385-5938

SIGNATURE AND TYPED OR 7/ Date Daytene Phone #




