2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000072415

1. Entity Name
NOUVISAGE, INC.

Principal Place of Business

7300 VISTAL MAR STREET

Mailing Address
7300 VISTAL MAR STREET

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90313 022 ***150.00

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US
1 T o

2. Principal Place of Business 3. Mailing Aadress | I P | i

Suite, Apt. #, efc. Suite, Apl. #, efc. 02212005 Chg-P CR2ZE034 (1V03)

City & State City & Stata 4. FEI Number Applied For

65-0696410 Not Apphicable
Zip Country Zip Country " ; $8.75 addtional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

CHRISTOPHER CHRISTOFOROU
7300 VISTAL MAR ST
CORAL GABLES, FL 33143

ChrisTolHer  CHeisTofolow

Street Acdress (P.O. Box Number is Not Acceptable)

7216 S

lH(’ st Cu(c.‘.a

“YMigw

FLIZ God858

8. The above named entily submit[
the obligations of registered agent.

SIGNATURE

Sgranse, typed of umur%m

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

{}"L{of

(m:wm OGNS0 whes' PO LATIG)

FILE mm FEE IS 3150.00
Aftor May 1, 2003 Feoe will bo $330.00

N

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may 8o

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD L vesete me Po [Rtrange [ Additon
NANE CHRISTOFOROU, CHRISTOPHER NAVE CinristopHER Chrishe 5""‘“

STREET ADDRESS | 7300 VISTAL MAR STREET SRETAIORESS | 721 @ s 1L b SF Gircle

o526 | CORAL GABLES, FL 33143 CTY-5T-2P PAAC an ¢ Fo 35158

TE O pelete TME [Jchange ] Aaditien
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-st-ap CTY-ST-2P

TLE O tetee TIRLE [Clcrange ] Addition
NAME HAVE

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-§T-2°

e [ Detete THE O cChange [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-51-2°P

TILE O vetete TILE [Jchange [T Addition
A — — L~ ———— - NAVE -

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P Cry-§T-2°P

TITLE [ Detete mE CIchange  {7] Addition
NAME NAME

STREET ADUJAESS STREET ADDRESS

ormy-51-2P Py /'\ N f\F by CTY-T-2P

12. | hereby certify that the information
indicated on this report or supplementat
of the corporation or the receiver o frus|
changed, or onh an attachrent with an adldr

SIGNATURE:

A lha

ify fidr the qxemption stated in Section 119.07{3)(i), Florida Statuites. | further cenify that the information
igkature shall have lhe same legal effect as if made under oath; that | am an officer or director
i gpier 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 i

Daytrna Proee £

2 ]% oY
S




