e FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # 614474 01-26-2004 90055 018 ***150.00

1. Entity Name

DOVA CORP.

Piincipal Prace of Business Mailing Address

3663 SW 8TH ST., 3RD FL 3663 SW 8TH ST., 3RDFL

MIAMI, FL 33135-4124 MIAMI, FL 33135-4124 -

T s LR KA ER LA
Suite, AptETele. R I G ite T ARt A T el e T e - \—0*1716'2004';_'0?19759 === CR2E034(10/03) ===
City & State City & State ’ 4. FEI Number ) Anplied For

i 59-1901056 Mot Applicable
4p Gountry Zp COLfmry 5. Cerlificate of Stalus Desired (| gg‘gggfg;"onm
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

VALLS, FELIPE A. .

3663 SW 8TH ST., 3RD FL Streel Address {P.O. Box Nurmber is Not Auceptable)

MIAMI, FL 33135 - -

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accapt
the abiigations of registered agent.

SIGNATURE L

< Signinre, typed of prized name ol 1egistered agent ard tile o apphcable (NOTE: flegistered Agent sigrature required when reinsiating) DATE

" FILE NOWI!! FEEIS 5150 00 8. Election Campaign Financing $5.00 may Be

! After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE 5 'ﬂngm TILE PARLD FAIANLD O Change  J=f Addiion
NAME VALLS, FELIPE, SR NAME 2e63 Sul Brg ST, 3id Floun
STREET ADDRESS W 8TH ST., 3RD F STREET ADDRESS
R 3663 SW BTH ST., 3 L N Moy fe .3.3:!35'
cmy-gr-ap MIAMI, FL CITY-§7- 218 Sec s rany
TITLE P 1 Delete TITLE f [ Crange ] Addition
HAME " | VALLS, FELIPE, JR. NAME ‘ *
STREET ALDRESS | 3663 SW 8TH ST., 3RD FL STREET ADDRESS P
CIy-£T-71p MIAMI, FL, CITY-51-21F
TITLE Ooeete . J ™E [ crange [ Addition
MAME NAME
STREET ADORESS | smeeraonass | ' S
CITY-ST-2IP CiTY-ST-21P
s M Delets TITE O Crange  [3 Aduition
NAME . < [ naME N

SCTREET MDORESS - = — - m e o e o e Sl TR T * STREETADDRESS ™| ™ i P - - . T 1

CITY-§7-2P CHY-S1-2P
T [ Detete me [ Ctange 1 Additien
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GHY-$7-71P : ~f stz
TITLE ' C].Dmcm : TITLE [} crame [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CinY-s1. 70 CIry-s1-ze

12. { hereby certify that the intormation supplied wilh Lhis [iling does not qualify for the exemption siated in Sectiony112.07(3)(1), Floride Statules. | lurther certify that the intormation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sanm legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Ghapter 607, Fiotida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. wilh all ather like empowered.

,/, c./zwf dos - yve Y9/ 6

7 i Dayhene Fhgoe 8

SIGNATUHE FELire AVallc Sp - Pagsiscu;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




