. FILED
.. 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 369883 05-02-2006 90197 039 ***150.00
1. Entity Name
COVA INC,
Frincipal Place of Business Mailing Address
3663 SW. BTHST., 3RDFL 3663 SW 8TH ST, 3RD FL
MIAMI, FL 33135-4108 MIAMI, FL 33135-4109 4 [] 0 7 9 B 8 G
s S ARGV RECATAEAOCAR A

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 02162006 Chg-P GR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

59-1319580 Not Applicable
Zip Counry Zip Counlry 5. Certificate of Slalus Desired M Ei.g;a:ﬂed;ional
6. Namewand Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
VALLS, FELIPE A
3663 SW8TH ST, 3RD FL Street Adoress (P.0. Box Number is Not Accepiahie)
MIAMI, FL 33135 a .
City FL ‘ Zip Cade

8. The above named entity subamils this stalement for the purpose of changming its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accent

e he obligations of registered agen

SIGNATURE

Sigratiure, typed of |wnmu'|"'.um ol Py grstereaed Dueat @t e d applicakle AROTE {egisired AQenr signatnng taguircd when renstalingy DATT
FILE NOWI!!! FEE'1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribation O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I0LE sSD [ Detete fNE [C} Change  [C] Addition
NAME VALLS, FELIPE A., SR. NAME
STREE! ADDRESS | 3663 SW BTH ST.. 3RD FL STRLET AUPIRESS
CITY-S1-29 MIAMI, FL CITY-55-21p
1LE PD [ Delore T [J Change £ Addition
NAME VALLS JR., FELIPE A HAME
STREET ADDRESS | 3663 SW 8TH ST.. 3RD FL STRECT ADDRLSS
CITY-§1.71P MIAMI, FL CIry-51-21P
TE L1 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABURESS
CITY-$T-21P CITY-S1-2
TILE ] petese e [ Change [ Additwn
HAME RAME
STREET ADDRESS SIREL] ADORESS
Ciy-§1-2p ClTy-§7-71p
1ITLE O oelete T, Ochange [ Addition
HAME HAME
SIREET ADDRESS SIREET ADURESS
CIry-S1-71P CIre-Si-ap
HILE O elele TALE [ Change [ Addviion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P | cov-siae

12. | hereby cerlily that the information supplied with this lijng does not quahly of the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that Ihe information
indicaled on this report or supplemenial repor is truegind accurate and il my signaiure shall have Lhe same legal effect as I made under oalh; that $ am an cfticer or director
of the corporation or the receiver or trusiee empowargd (o executgrA orl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

lik

changed. or on an altachment with an addres all oth
H-35.0(p FSOS") Y4649

S' G NATU RE: NING OFFICER OR DIRECTOR It Dyt Prone




