2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P99000099225
1. Entity Name R ecretal " Of State
NOVA COLLINS AVENUE CORPORATION 04-20-2005 90324 047 ***150.00
Principal Place of Business Mailing Address
7228w garh STReET EOBOXA v SUU39aY
MIAMI FL 33166 - us . ' ‘ _q'
Suite, Apt. #, etc. Suite, Ap1. #, etc. 1st MOORE . CR2E034 (10/04)
City & State City & State 4. FE) Number Appiied For
65-0962795 yv—
Applicable
Zip Country ap Counry §. Certificate of Status Desired O ?g";esq l‘:ﬂlbm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, EMILIO

7225 NW 68TH ST #10 : Siraet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City F L Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. I .am familiar with, and accept
tha obligations of registered agent.

5

SIGNATURE

f Sngnalu_l‘a_, typed o prinied name of fegistarad agent and tife it applcatile " {NOTE: Registarad Agant signalure raquirad whan reinstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Detete 1 TILE CJchange [ Acdition
NAME CABRERA, EMILIO JR NAME
STREET ADORESS | 7225 NW 68TH ST #10 STREET ADDRESS
CITY-$1-2P MIAMI FL 33166 - CITY-S1-2IP
THiLE 1) O elete TILE [ Change [ Addition
NAME CABRERA, HILDA | NAME
STREEY ADDRESS [ 7225 NW 68TH ST #10 SIREET ABDRESS
cay-st-zp - [MIAMI FL 33166 CITY-ST-2IP
TILE 3 Detete TITLE Y {1 Change R’Audinm
NAME o N . %@%Qﬁ , ANTYON L K
STAEET ADDRESS STIEETADDRESS []2265 AMN (/SN o
CITY - 57-71P I CITY-$1- 2P Y AT El 23D
TTLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-S1- 2P
TILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2P
L O Delate TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP I CITY-ST-21P .

12. | hareby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 empowered.

SIGNATURES A l) | Ml fiore Hi11DA I CABRERA 3/:«/35' é;g)ﬁ%‘-?ﬁ?’

SIGNATURE AND TYPED OR FRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone




