. FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # 614474 Secretary of State
1. Entity Name 05-01-2007 90054 049 ***150.00
DOVA CORP.
Principal Place of Business Mailing Address
3663 SW 8TH ST., 3RD FL 3663 SW 8TH ST.. 3RD FL ! 1\YA
MIAMI, FL 33135-4124 MIAMI, FL 33135-4124 &““%
i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address 1 i |
Suite, Apt. #, etc. Suite, Apt. #. etc. 01312007 Chg-P CRZEDM (120'06)
City & State City & State 4. FEi Number Applied For
59-1901056 Not Applicabie
Zip Country 4p Country 5. Certificate of Status Desired W] gizfq nggﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLS, FELIPE A.

3663 SWBTH ST., 3RD FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL I Zip Code

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

SIGNATURE B
Synature, typed or prnted name of requsered agent and titke if apphcabile. {NOTE: Regstered Agent signeture requred when remsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! [ Desete TiLE [ Change [ Adéition
NAME VALLS, FELIPE, JR. NAME
STREETADDRESS | 3663 SW 8TH ST., 3RD FL STREFT ADDRESS
CTY-ST-2P | MIAMI, FL - Cimy-s1-2p
TLE 5 O pelete TALE [ Change [ Additien
NAME VALLS, FELIPE JR NAME
STREET ADDRESS | 3663 SWBTH ST 3RD FL STREET ADDRESS
CiTY-ST-2¢ MIAMI, FL 33135 CTY-ST-7P
TME O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CY-ST-72P
TIMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-S7-2P
LE 7 Delete TALE [dtnange [ Acaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CITY -ST-21P
TME [ etete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer of director
of the corporation of the receiver o frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowerey.

?
SIGNATURE: _ — 04 xolige A.C\[a)\L%, \1!232 l}cﬂ (3R W6 Y9lb

SIGNATURE AND TYPED OR PRINTED RAME OF SAGNING OFFICER ORDIRECTOR | ¥ @ Phone §

v



