2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT # 369883

1. Fnfity Narng

COVA INC.

Maiiing Address

3663 SW 8TH ST., 3RD FL
MIAMI, FL 33135-4109

Principal Place of Business

3663 S.W. 8TH ST., 3RD FL
MIAMI, FE 33135-4109

2. Pracipal Place of Busmness 3. Mailing Address

Suite, Apt. & ele Suite, Apt, #, elc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90266 023 ***150.00

14010128

NIRRT A IREA

VALLS, FELIPE A

04222005 Chg-P CR2E034 {10/03)

Ciy & State City & State 4, Ftl Mumber Apphed For

59-1319580 Mol Ap

Colmiry 21 Sount ilions
2 wouniy " Gountiy 5. Cenficate of Slaws Desrent [ 98-79 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3663 SW 8TH ST., 3RDFL

Streal Address (PG

Box Murnber is Mat Acceplabile)

MIAMI, FL 33135 -~

City

FL l i Cndde

thie obigjatons of registe

4 agent,

- 8. The ahove named antity subimits s statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida 1 am farmdiar wath, and accept )

U SIGNATURE

ol 171 b A R f Aol tle

LIS, e

A O

(NOTE, fegintesut Agent sigrapiuss regutoe wlon tansaing)

NATE

9. Election Campaign Financing
Trust Fundg Contnbulion

- ° FILE NOWI! ‘EEE 1S $150.00
- After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORR I 11
e SD ) . O belete L [3ohange [ Aduliion
HAME VALLS, FELIFE A, SR. AR
SR ADDRESS [ 3663 SW 8TH ST.. 3RD FL STRITY ADDRESS
LY ST 4 MIAMI, FL GHY - 5T- 719
PD O Ledete THE ) otanee [ Adbben
VALLS JR., FELIPE A HAK
SIREETADDRISS | 3663 SW 8TH ST., 3RD FL SIREET ADDRESS
oY MIAMI, FL iy ST-21P
THLE 3 Detete TiRE Clchange [ Adebegsn
HANE HANE
STRIET ADEHY 35
CITY-ST-2IP
Lt 1 Delete TiTLE [Jthange {7 Addmos
HAKE HANE
STREST ADCRESS STREET ADDRESS
Y- 617 oiTY-51-20
nne 1 Delete it O Crange [ Addlifin
1 NAME
SIREET ADDRESS
CITY- 81217
TiLE 3 Delete THILE [ Changz [ deddilina
NARAE NANE
CIRLET AODRESS STREET ADRI S5
r / CTY- 5120

2y cerhify that the intormation s
indicatad on Pes 1anort or SuHplers
nF e corporation or the WVEN OF rustaes g
changead, or an an altachment with an addr

SIGNATURE:

T FIOWETE
gl

15wt A othdr like empowered.

fELipe A valis Se

exemplion staled in Sschon 1300730
gnalure shall have the same
Lo gheacute s report as required by Chapen 807, Flarida Statules; and thal my name appsearg in E

Florids Statutes 1 furthar certily that the imormation
5 i made under oath. that fa lfiger or divector
w10 o Block Tt

al efleot

w*ﬂ&nmwlrﬁn NAME OF SIGNING OFFICER OR DIRECTOR

09fre/avor 3051464916
7

Umnier Plepi b oarsen a

¥



