FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000059213 02-29-2008 90021 003 ***150.00

1. Entity Name
NOVA ARTS & DESIGN, INC.

Principal Place of Business Mailing Address
1000 SPANISH RIVER RD 1000 SPANISH RIVER RD ‘ 400 357 2 q
#4M #4M
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e — VLR SEADAA KT ORI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
Q &3 - O g—-‘O ?)ﬁ L{ 5 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired m Ei;ffq l.;(rjed[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B _ Name . R .
DIAS, PEDRC
1000 SPANISH RIVER RD Street Address (P.Q. Box Number is Not Acceptable)
#4M

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sigralwre. (yped of Printed neme of registered agent ard hitke if apphcable. (NOTE: Registered Ageni signatura reguired when rengtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITLE [ Change  [] Adaition
NAME DIAS, PEDRO MAME
STREET ADDRESS | 1000 SPANISH RIVER RD #4M STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2I1P
mE T [ Detete TMLE O change [ Addition
NAME DIAS, LARA NAME
STREET ADDRESS. | 1000 SPANISH RIVER RD #4M STREET ADDRESS
CY-ST-2P BOCA RATON, FL. 33432 CY-ST-2P
TITLE 7 pelere MLE [ Change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-ST-7P cmy-st-ze [ T
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CIvY-5T-2IP
TITLE [ pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-21P CITY-5I-21P
TITLE {J Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12. | hereby cenify that the information suppyié 2
indicated on this report or supplementalregort is irye
of the corporation or the receiver or trug d
changed, or on an attachmeni with an

SIGNATURE:

i iné; does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
dnd accurate and that my signature shall have the same legal effect as if made under oath; 1nat | am an officer or director
g tO execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered. /‘
Date

Daytime Phone #

SIGNATURE AND TYPED OR PRWTD NAME OF SiGNING OFFICER OR DIRECTOR

\



