2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2008 8:00 am
DOCUMENT # V01213 o SR Secretary of State

1. Enlily Nams 02-14-2008 90013 009 ***150.00
NUVO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
P.C. BOX 941087 P.Q. BOX 941087 ' ’
e e | H“" |H|“ ||‘|Hm| ""l Hlll ‘”I”ll I‘l” |‘|“ I}I” |‘|h m”ll‘ l’ ‘"’
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suire, Apt. #. e1c. Sule, Apt i, eic 15t MOORE CR2E034 (10/07)
City & Stata City & Stale 4. FEI Number Applied For
59-3113749 Not Aptticable
P Couniry e Covntry 5. Certficate of Status Desired [ $8.75 addiiionat
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
L|SS,“RONALD J. Srreet Address {P.O. Box Mumber is Not Accaptabli)
127 STONEHILL DRIVE o TS T

MAITLAND FL 32751

City FL Zipp Code

8. The apove named aniity subrmirs this statement for tha purpose 2f changing ils reqislared oflice or registered ageni, or totn, in the State of Flonda. | am familiar with. and accept
the chligalions of registerad ¢

SIGNATURE

Cagnator, L] O e red ae of el lEred el ot BLe |l anie, ILGTE Feguanot AZLRE paniluems (RIS waer 0wl gh DATE

" FILE-NOW!! FEES $150.00 -
-~ - After'May.1,2008 Fee Will Be 5550.00
Make Check Payable to F'lorid_a Department of State .

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conibution. [1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE ] {7 Deiete TnE [ Change () Sadition
HEHE LISS, ROBERT M. 30 y /e B ONEME
STREET ADDRESS. 4 3 T ’ FEE e STAEE? ADDRESS
OT517° | WILLOWDALE, ONT mimezst ™M B ad £ av3 CITY-S1- 20
THLE O esele TILE [ Changa [ Addilion
SAHE HAHE
STREET ADMRESS STAFFT AMRFSS
CITY-51- 7 CIFY - ST-21P
[ Desete THLE [ Change (O &ddition
AL - —— — P ——— - - HAHL ——— —_— - =
STREET ADDRESS STAEET 2DORESS
GITY-ST- 212 BITY - 5T-2P
niLe O patete TITLE [ Change  [J Addition
HAME
STREET ADGRESS STRELT LDDRLSS
O1e-SI-219 CITy-5T-21P
1ISLE [T Detete THLE T Change [ Addition
HINE TS AL
STREEY ADURERS SIREET LDORESS
oY -ST- 219 GITY-5T- 410
TITLE [ psiate mLE ] Change [ Acaition
MEKE HaME
STREET ADGRESS STREET ADDRESS
SIry-s1-21p CilY-51- 210

12, { hereby certity that the information su ed with thia fillng does not gqualify for the exemptions containgd in Section 118, Florida Statutes. | further certify that the information
indicatag on this report or supplerrental rapar is true and accurate and that my signature shall bave the same legal eftect as if made under oath: tha! | ami an officer or direclor
af the curporarion ar the receiver or tiystee empowered (o execula this report 2s required by Chapier 607, Florida Swatutes: and that vy narre 2ppears in Block 12 or Block 11
if changea, or on an attachment willy gn address, with ail elhgy)ike empoweres,

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED MAME _OF SIGNING OFFICER OR DIRECTOR Law Gawnmp Froeo o




