FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000125805 R 04-19-2006 90082 043 ***150.00

1. Entity Name
PHILIP S. VOVA, P.A. ATTORNEY AT LAW

Principal Place of Business Mailing Address

1107 BRICKELL AVE STE 900 1101 BRICKELL AVE STE 900 CoAnn! 282

MIAMI, FL 33131 MIAMI, FL 33131 - o 40053
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOVA, PHILIP $ - Vova, Philip S.

1101 BRICKELL AVE STE 900 Street Address (P.C. Box Number is Not Acceptable)

MIAMY, FL 33131 4000 Hollywood Bivd., Suite 375 South

i —
- w Hollywood, FL | 33021
8. The aboyehamed entity submits thls Gritemengdor urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered age / V’
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After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T .

TITLE DPS O Delete TILE . [ Change [ Addition
NAME VOVA, PHILIP § HAME .| Vova, Philip S. _
STReET ApoRess | 1101 BRICKELL AVE STE 900 smeer aponess | 4000 Hollywood Bivd., Suite 375 South
Cmy-ST-2F | MIAMI, FL 33131 CITY - ST-2IP Hollywood, FI. 33021
TITLE [ Dette TITLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CTY-ST-2P
LE O oetete 4 ome - : - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IF
TITLE O selete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21 CITY-ST-2iF

ed with tms filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

: TuU§ and aegurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation Qe = efeg g exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 3 e other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREETOR Naytime Phone 8

12. | hereby certify that the mtorrnanon SuRD

SIGNATURE:




