2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P99000097914 52 ecret,ary of State

1. Entity Name . “ing
04-20-2005 90294 006 ***150.00

NOVA WASHINGTON & LINCOLN CORPORATION

Principal Place of Business Mailing Address
7225 NW 68TH ST ’ PO BOX 43-2720 TuUvUUaAva
SUITE 10 MIAMI FL 33243-2720

MIAM: FL 33166

Suite, Apt. #, atc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0962791 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o o Name .
CABRERIA, EMILIO -
7225 N.W. 68 ST. . Street Address (P.O. Box Number is Not Acceptable)
#10
MIAMI FL 33166
City FL Zip Coda

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalire, lypad of printed name of reqisiargd agent and hitle d apphcable {NOTE' Foegisierad Agant signalure raguirad whan reinstateky) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

B 5o
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete WTLE : [Jchange  [T] Addition
NAME CABRERA, EMILIO JR. NAME
STREET ADDRESS | 7225 NW 68TH ST #10 STREET ADDRESS
CITY-51-2P MIAMI FL 33166 CITY-5T-2IP
TILE STD O Detete THILE [ change [ Addition
NAME CABRERA, HILDA | NAME
STREET ADDRESS | 7225 NW 68TH ST #10 STREETADDRESS
CITY-57-7P MIAMI FL 33166 CITY-S1-2IP
HiLE [ Detete LE N [ Change ﬂAddiuon
L . _ AV CARRERA, AUTRHOMY
STREET ADDRESS SIREETRDDRESS [ 72,298 Ao (0Bt ., W0
CHY-ST-7IP CITY-S1-7P AR GAOYTL ‘ =\ IAHU AL
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7IP
NILE [0 Delete . Qe [ change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY-S1-7P
TTLE 3 paete TITiE ClcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.Q7(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURBs AL NLO, fuen s HILDA Z. aAprERA  D)2f0S Bas)fas- 7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR MRECTOR Dale Caytrne Phone #




