2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT - - Feb 21, 2007 08:00 Al

DOCUMENT # P98000089572

1. Entity Name
NOVASENSE, INC.

Principal Place of !E'!u:isir?éés o Mainng Address
207271 QUINELLA ST 20721 QUINELLA ST

ORLANDO, FL 32833 ORLANDG, FL 32833

AR AT

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o IR,

59-3539508 Not Applicable
fi i 58.75 Additional
5, Certdicate of Slatus Desired ()] Fee Required

6. Mame and Address of Current Registerad Agent

LAROYE AIERI DO NOT WRITE
CORAL GABLES, FL 33134 | IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing Ils registered office or registered ageni, or both, in the $tate of Florida. 1 am familiar with, and accept
tha obhgations of regisiered agent.

SIGNATURE :
Sgnalure. typed or printed nema ol ‘egisiered age™ ana ve il apphcanie (NOTE: Rog stered Agen! siGIats'e 1equ rea when rensiaiing) { EI"II-iﬂnf"l' ﬂlDanl-f'i
g L
T " "',,..l:‘i ST EEnI. oy l o ¥
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 13, D SO7 B0 BUL' 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fung Contricution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE PSTD
RAME NASER, LISA S

STRLEY ADDRESS | 110 WHEATLEY
CITY-S3-2IP CARY, NC 27513

TITLE vD

NAME NASER, NAJIH A
STREET ADDRESS | 110 WHEATLEY
CITY-ST-2P CARY, NC 27513

TITLE
NAME

s | DO NOT WRITE

by | | IN THIS SPACE

STREET ADDRESS
CITY-$1-21°

TILE

NAME

STRECT ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify ihat the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on this repon or supplemental report is trug and accurate and (hat my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Floriga Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an att, ent with an addrasg, with all cther like empowered.
SIGNATU%‘Q% LisAGNasER-  2/0/0f  a\a-Juo-3i2¢
: D

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daybme Phone #




