2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am~

DOCUMENT # 369883 Secretary of State
1. Entity Name 012 oy
COVA INC. 05-01-2007 90054 019 150.00
Principal Place of Bustiness Mailing Address
3663 SW.8THST, 3RDFL 3663 SW 8TH ST, 3RD FL
MIAML FL 33135-4108 MIAMI, FL 33135-4109 .
i\ H i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i\ il I‘
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1319580 Not Applicable
ap Country &@p Gountry 5. Certificate of Stafus Desired O Eg.;?qfr::ional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A -
3663 SWATH ST., 3RD FL Swreel Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33135 :
City FL Zip Code

8, The above named entity sitbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, fyped or prated name of registered agent and itk if applicable. (NOTE: Regstered Agent signanure requred when renstatng) DATE
FILE ll'OW!!! FEE is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE sD [ Detete TILE [Cichange [ Adetiion
HAME VALLS, FELIPE A., SR. NAME
STREET ABDRESS | 3663 SW 8TH ST., 3RD FL STREET ADIRESS
CryY-S1-29 MIAMI, FL CITY-S1-2P
TILE PD T Delete TLE [ Cnange [ Addition
NAME VALLS JR., FELIPE A NAME
STREET ADDRESS | 3663 SW 8TH ST., 3RD FL STREET ADDRESS
cny-st-ap MIAMI, FL Chy-S7-2P
TME [ petete e O Change [} Addition
RAME NAME
STREET ADORESS STREET ADDHESS
CryY-S1-op CIY-57-2P
e ] peete e [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2°P CITY-ST-2P
k3 ] Delete TIME [ change [ adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P Oy -S1-2P
T [T Detete TIME Tl change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further ceriify that the information
ingicated on this repost or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or rusiee empowered to exacute tis report as reguired by Chapter 807, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an addsess. with all other Jike empowered. t

D)
relig A valls se Waloa (3p34deale

SIGNATURE:

SIGNRTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




