I

2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) ~ Feb 27,2006 8:00 am

DOCUMENT # J34192 Secretary of State
1. Enlity Name
02-27-2006 90076 002 ***150.00
KOVA LABORATORIES, INC.
Principal Place of Business Mailing Address
1910 N.W. 54TH AVE. 1910 N.W. 54TH AVE. : LA I
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
1711 Banks Road 1711 Banks Road
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
Margate, FL Margate, 59-2717639 Not Applicabie
i Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditianal
332063 Broward 33063 - Broward .. Fee Required
8. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
[ - Name
. g:%}é‘ NSQIKQIQ'IISH TERRACE Streel Address {P.O. Box Number is Not Acceplable)

MARGATE FL 33063

. City FL Zip Code

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

SIGNATURE

Signature, typed o printed name ol regisiered agaent and tille i applicable (NOTE: Regislared Agent signaiure recuirad when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFECERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VTS [ Delete TITLE [ Change [ Addition
NAME SAKAI, KAZUKO NAME
STREET ADDRESS | 2100 NW 69TH TERR STAEET ADDRESS
CITY~ST-ZIR MARGATE FL 33063 CITY-ST- 2P
TITLE [ pelete TMLE [Jchange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE [ Detete TITLE [] Change [ Addition
NAME__ ¢ —— - R NAME e e e e e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-§T-71P
TITLE [ oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-29
TITLE O delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrest::/m all other like empowerad.
t . - 4 _
SIGNATURE: /4 Kirk Sakail, -President 2/14/06 954978-8730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH. DIREC’!’OH Date Daytima Prone #




