2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P95000035314

1. Entity Name
NOVA CONSULTING, INC.

Secretary of State

01-19-2006 90078 019 ***163.75

Principal Place of Business

10486 NW 31 TERRACE
DORAL, Ft 33172 US

Mailing Address

10486 NW 31 TERRACE
DORAL, FL 33172 US

R T

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt: #, etc.

Suite, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0577672 Nat Applicable
e Country Zo Couniry 5. Certlficate of Status Desired (| $8.75 Additonal

Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registared Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

1840 CORAL WAY
4TH FLOOR
CORAL GABLES, FL 33145.

" Macta T Moblina

Streat ﬁdfess (P.C.

x Number

b1 Accept Ie)
wou tha

043 NW 5&&

To. (fo.ce

“Y NMiow

FL | 5%\

8. The above named &Rtity submits this statement f

the obligations of r

the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

tered agent.
S WL VAT ot )io)oe
SIGNATURE M N 4.7 vV (O
Signature, wﬂeu o prinled name of re#‘e\mg agent 4 t4le It applicable, (MOTE: Regisietad Agent signature required when rolmstating) LTS |
FILE NOWII\ FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
After May 1, 2008 Feea will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O oelete TILE [] Change  [J Agdition
NAME MOLINA, MARIA J NAME
STREET ADDRESS | 2532 EAGLE RUN COURT STREET ADDRESS
CITY. ST-ZIP WESTON, FL 33327 CITY-ST-2P
TITLE [ Delete TILE {1 Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-21P CIrY-§7-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST.2P
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP oIy -ST-7IF
TLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2P

12. | heteby certily that the information supplied with this f|||n

of the corporation or the rec
changed, or on an attachme!

SIGNATURE:

ith an addre:

LIVY.} -

does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empowesed.

o\. Lo

er or frustee empowered tgexecute this reporl as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all g

\

O\

mm‘uns AND TYPED O

NAME OF SIGNING OFFICER OR DIRECTOR

Dawms Phone x

\0{12‘06 (‘50‘.‘% 436-4200




