FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000041011 SRR 05-04-2006 90211 044 ***150.00

1. Entity Narme

COVENANT INTERNATIONAL CCRP.

Principal Place of Business Mailing Address
8600 N.W. 30 TERRACE 8600 N.W. 30 TERRACE
MIAMI, FL 33122 MIAMI, FL 33122
T [ (ML O R AR
7860 N.W, 80 STREEFT 7860 N.W. 80th Street
Suite. Apt. #, etc. Sulte, Ap. #. etc. 05022006  Chg-P CR2E034 (11/05)
City & Stata Cily & State 4. FE! Number Applied For
MedTey, F1 ;o Medley, FIL 34-2007536 Not Applicable
i Country - Zip Country - . $8.75 additionat
é?‘} 166 DADE _ 13166 DADE 5. Certificate of Status Desired 0O Feo Roquirad
6. Name and Address of Current Reglstored Agent 7. Namo and Addrass of New Registerad Agent
i - Nama .
MCNALLY, JAMES J
2655 LEJEUNE ROAD - - Street Address {P.O. Box Number is Not Acceptable)
SUITE 804 LT
CORAL GABLES, FL 33134_
Ci Zip Cod
/ ity F L I ip Coda
8, The above named aatity submils’thi mant for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol
L
SIGNATURE 5/1/2006
o printad name of registersd agent 840 tills it applcabie. {NOTE: Regitisied AQont signature required whan renstaing) DATE
FILE Nowit FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)4!:), F.S., the
Due by September &, 2006 Trust Fund Centribution. [0  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PD I elete TITLE PD XA change [ Addition
NAME DURAN, SAMUEL NAME
STREET ADDARESS | 8600 N.W. 30 TERRACE . STREET ADORESS ;g?gEk SURAN
CT-S-2P | MIAMI, FL 33122 oirY-51-2p -W. 80th ST. MEDLEY, FL 33166
TMLE VP D O Detele TME VPD XN crange [ Addition
HAME GARCIA, MARIA T NAME
STREET ADORESS | 8600 N.W. 30 TERRACE smewooess | MARIA TERESA GARCIA
cmv-si-zP | MIAMI, FL 33122 CITY-ST-2p 7860 N.W. 80th STREET MEDLEY, FL 33166
me [ petete TME . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTy-ST-2p
TME (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2P
TILE ’ {J Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1. 20 CTY-S1-2P
Tme [ Delete NLE [JChange ] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
city-s1-2°P CITY-ST-2P

12. | hereby certily that the information supplied wigh this filing does not qualily for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repogtis trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recejyer oF trustes sinpowead to executs this report as equired by Chapter 607, Florida Statutes: and that my name appaars in Slock 10 or Block 11 if

changed, or on en atiachme

SIGNATURE:

.« 5/01/2006 305-883-9311

Data Daytimé Phona &

B

- g
RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




