FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J34192 02-21-2008 90024 019 ***158.75

1. Entity Name
KOVA LABORATORIES, INC.

Principal Place of Business Mailing Address .
1711 BANKS RD 1711 BANKS RD I SR
MARGATE, fL 33063 US MARGATE, L 33063 US '

‘ A R

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar—— Appied Fo

59-2717638 Not Applicable

ya
i . M $8.75 addiional
5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Reglatered Agent

;(:'(:\;g’NSVfI\.Kg;TKH TERRACE DO NOT WRITE
MARGATE, FL 33063 IN THIS, SPACE

-

B. The above named entity submits this statement for the purposa of changing its registered office or registered agsnt, or both, in the State of Florida. | e familiar with, and accapt
the obligations of registered agent. -*
.

.

SIGNATURE =

mxlzo.}yoeu of priMed name of registerad agent and ile d applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550,00 Trust Fund Contribution. O  Addedto Fees
10. Y OFFICERS AND DIRECTCRS |
TME S VIS
NAME SAKAL KAZUKO

STREET ADORESS | 2100 NW 69TH TERR
CIFY-ST-Z7P MARGATE, FL 33063 .

TMLE President
NAME Kirk Sakai
sTreeT ApoRess | 2100 MW 69th Terr.
ov-s-22  [Margate, FL 33063

TTE
NAME —

e apes DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . . o
OITY-ST-2P . u- '

JME

NAME

STREET ADDRESS
CITY-ST-2P

12 | hereby cenﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or truslee smpowared 1o exacuta this report as raquired by Chapler 607, Florida Statutas; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[ 4 .
SiGNATUFlEMﬁ:LSBu= ; 24.0n 954-978-8730
ATURE ANMD TY| ‘OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR -anuasd Dayima Phone #




