‘FILENOW: FILING FEEIS $15D. - ~

) 'PROFIT FLORL3A DEPARTMENT OF STATE
CORPORATION Katherine Harris
_ ANNUAL REPORT Secretary of State . FILE .
M &O 00 DIVISION OF CORPORATIONS Y “L [ARY Of o] Al e
TYISION OF CORPORATIORS

YOCUMENT # F 9¢ O0oo6033)|

Corporation Name

. QOHAY -2 PH.1:58
ConOVER HOLDHJG—S) Ime .,

nnipal ias of Business Mailing Address

o Nedia 8. Edpards cpa  (Sove)
290 - 174 %8 #1516

Mianni Peacs  FL R 8 This Corp . 2Wes the Carrent 7.
S ! ! FL 33160 17\+apnqible. Yes \ o

Principal Place of Business 2a. Mailing Address . 3, Date Incorporated or Qualifed
I
L 2] o1/i9/1a46

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
1 -— -
: ;] Lo~ 08 HLI' (g ‘f Not Applicable

City & State City & State iti
| ’ ) ;L v 5. Certifcate of Status Desired [} $8F£;i::‘ﬁ:t;c;nal
' Zip [_[ Country j Zip [—I Country 6. Election Carnpaign F.inancing 0 $5.00 May Be
. - 25 29 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
EDw AEDS ) NADIA S, CPA 82| Strest Address (P.O. Box Number Is Not Acceptable)

290~ 174 <Se. #HiSi0O 3
Nign Peacth ,FL 32(6o 84| City FL 85| Zip Code

* Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registeres
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typad ar prinled nama of registered agant and Gils d .appliuhle, (NOTE: R Agent si quirad whan g) - DATE .
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- [bePs L] DELETE 11TIE ‘ O] Change - ] Additon

RTINS o 10000325349 =
’ 5O Ar . 1.3 STREET ADDRESS DO I32558451 ——2
stz | Her mgf: J-%B 64, le fQ&Q/ 14 CITY-ST- 7P ~051 900 --01 00E~-001

. v [ £3 DELETE 21TME CL EERRISE 00 et SRR

Edwards, Nadia S 22 e ‘
aess 290 - |7 <+ . #isro 23 STREET ADDRESS

STz M { Qs Preacl. \ FL. 323G e 2. 4CITY-5T-2IP

- [ DELETE 31TME CIChange [} Addition
- anae © | i
33 STREET ADDRESS
st .| 34, CITY-ST-2IP :
(] DELETE 41TME [OChange [ Addttion
: 4.2 NAME

. ; 43 STREET ADDRESS
p— 44 CITY-5T-2P

- 0 DELETE SATILE [OChange  []Addition
e o 5.2 NAME \\
p— : 5.3 STREET ADDRESS -

P . 5.4 CITY-ST-ZIP
[ DELETE 61TIME [JChange [ Additien
B . 6.2 NAME :

Y Pl 6.3 STREET ADORESS
e1_7IR : 64 CITY-5T-2P

I hereby cenifﬂha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florda Statutas. | further cedify that the information
indicated on this annual repon or supplementat annual report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation of the recejver or trustee empowsrad to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changad, gron. t with an add with all other like empowered.

VP LFI '2’! 20060 @yb(\ ng'l—Bsz{

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da aytine Phobe #

NADIA 2. cDWARDS

P e wim | mewm— e —  ti———— e e =




