’

. FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P27805 (07-21-2008 90027 049 ***150.00

1. Entity Name

NOVA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address -
8407 N.W. 53RD TERR. 726 EXCHANGE ST
SUITE 214 SUITE 1020 )
MIAML FL 33166  US BUFFALO, NY 14210 IS I .
T T L RO ORI
B3SO DL 52 dermnd il ExChange St
Iy fgreﬁpg- itji Suite, Apt. 3\36.- | OLO 07102008 Chg-P CR2E034 (12/06)
! t
City & State

. City & State 4. FEI Number Applied For
N am. FC DU%JO ) W 06-1276047 Not Applicable

Zip Coupiry Zip Country ” ) $8.75 additional
3 3 { La(‘p i | S; |LH (P, ‘,, S §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM:
1200 S. PINE ISLAND ROAD-’ Street Address (PO Box Number is Not Acceptable)

PLANTATION, FL 33324 )

' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or ©ioth, in the State of Florida. | am familiar with, and accept
the obligations of registered.ggent.

1
SIGNATURE /'_)7 , [res ot
. PR Si@le&ﬁeﬂ of prnted namea o(reoismleu agent and tite f Bpphcaba {NOTE Ragsterad Agen! signalure raquired when reinslatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s, 607.193(2)(b), F.S., the
. Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Detete TITLE [ Change [ Addition
NAME RAPPAPQORT, CRAIG M NAME
STAEET ADDAESS | 726 EXCHANGE ST STREET ADDRESS
CITY-ST-2IP BUFFALQO, NY 14210 CITY-ST- 2P
1ITLE DvVT O Delete TITLE [ Change [ Addilizn
HAME HOOVER, CHRISTOPHER C NAME
. STREETADCRESS | 726 EXCHANGE ST STREET ADDRESS
CiTy-S1-21P BUFFALO, NY 14210 CiTY-ST-21P
THLE [ Delete TNLE [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CIVY-5i-21P
TITLE O pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cciy-$1-7ip CITY-8T.2IF
TMLE ] Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: F) ;) Pty 7[wd}a‘?g 2/4-857- 2075

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frone #




