o FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # P95000003199 Secretary of State
1. Entity Name 02-25-2008 90050 044 ***150.00
NOVA 1 CORP.
Principal Place of Business Mailing Address -
1234 SOUTH DIXIE HWY 1234 SOUTH DIXIE HWY v
STE 324 STE 324 o
i — IICCEAR B R AR P RN
- . RPN c ) 02122008  No Chg-P CR2E034 (11/05)
© *DO NOT WRITE IN THIS SPACE = =i Applied For
S R . : 65-0545373 Nal Applicabla
5. Certiticate of Status Desired O ?i.;;::?:;lional

6. Name and Address of Current Registered Agent

8585 WS PLACE. DO NOT WRITE
SOUTH MIAMI, FL 33143 IN TH'S SPACE

8. The above named entity submils this statement ior 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

Signatura, typed or printed name of registered agent and lille if applicable, {NOTE: Registared Agent signature réquired whan reinglanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS
TITLE e
NAME WEISBEIN, RAYMOND

STREET ADDRESS | 1234 S DIXIE HWY #324
CITY-ST-2iP CORAL GABLES, FL 33143

TITLE ST

NAME WEISBEIN, SELMA

STREET ADDRESS | 1234 S DIXIE HWY #324
CITY-8T-2IP CORAL GABLES', FL. 33143

TITLE
NAME

vsan DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

TiTLE
NAME
STREET ADDRESS
CIry-SI-2IP -

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or fus
changed, or on an attachment wj

oes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Ao Wesy bisur it z,ég/af S5=467-1157

s:r:./Avasn OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

SIGNATURE:




