2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

I
e

DOGUMENT #614474

1. Enl\ly Nameg

DOVA CORP.

Secretary of State

05-02-2006 90197 040 ***150.00

Principal Place ot Business

3663 SW 8TH ST, 3RD FL
MIAMI FL 33135-4124

Mailing Address

3663 SW BTH ST, 3RO FL
MIAMI, FL 33135-4124

40079685

|

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. sutte. Apt. #. elc. 02152006  Chg-P CRZ2ED34 (11/05)

City & State City & State 4. FEI Mumber Applied For

59-1901056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
. ‘ ) Fee Required
& Name and Addré‘§s of Current Registered Agent 7. Name and Address of New Registered Agent
'_;_I». A Name

VALLS, FELIPE A. e

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

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida.

the ohligations.of registered agenl

SIGNATURE

| am famifiar with, and accept

Sigraalyre, typod o printed mane of tegictered adgeal and btle f appheabie

(NOTE Reqsteled Agant signature seduited wher reinstating )

DATD

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eteclion Campaign Financing
Trust Fund Conlributian.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nine S Delefe TINE \/P,I_Ls FELL == ' J& [l change (o Addition
NAME FAJARDO, PABLO NAME Sarc-’mq
STREET ADDRESS | 3663 SW 8TH ST, 3RD FL STRLET ADDRESS S m 31— 5&9‘: n ;
CIfy-81-4F MIAMI, FL 33135 CIFY-51-2IP 3"(@5 5 w "
" l b |
MILE P O oolete TILE 7 %Changc [0 Addition
NAME VALLS, FELIPE, JR. HAME
STHEET ADDRESS | 3663 SW 8TH ST., 3RD FL STRIET ABDRESS
CITY-ST-71P MIAMI, FL CITY-ST-7IP
MLE [3 Delete nie [ change T Aedition
HAME HAME
STREET ADDRESS SIRLET ADDKESS
CITY-ST-71P CITY-ST-21P
Ime [ Delete NILE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-7iP
ITIE ] pelete THLE {1 Change  [_] Addition
NAME NAME
SIREC) ADURESS SIHELT ADDHESS
Iy -S1-71P CITY-8T- 2P
ILE 1 pelete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . Gitt-§1-21p

12. | hereby certify that the nformalion supplied with this
indicated on this report or supplemental report is true Aind accurate gnd
of the corporation or the receiver or trustee empowergd to execut
changed, or on an atlachment with an addresg withyall othggglik

SIGNATURE:

powerdd.

1) does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlity thal the information
thay my signature shall have the same legal effect as it made under oath; that | am an officer or director
is repgrt as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

$B.-do o) YQi

G OFFICER OR DIRECTOR

Date: Dowylene Plione 4




