.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000044960

1. Entity Name
ROVISAL, INC.

ecretary of State

04-28-2005 90214 030 ***150.00

Principal Place of Business

445 WEST LANTANA ROAD
LANTANA, FL 33462 US

Mailing Address
445 WEST LANTANA ROAD

LANTANA, FL 33462 US

13006321

(L T

2. Principei Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0872820 Not Applicable
- ; —
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsiered Agent
. i Name

NOVOA, VIVIAN ;i
445 WEST LANTANA ROAD
LANTANA, FL 33462

el

Street Address (P.O. Box Number is Not Acceplabie)

City

FL 1 Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registerad office of reglstered agent, of both, in the State of Florida. | am familiar with, and accept

the oblligations of registered agent

SIGNATURE

Signature, typed or prinded name of regstered ageni and Tit d epplicabla,

{NOTE: Registsrod Agent signatture netjuired whon reinstating)

DATE

FILE NOWIN FEE IS $150.00 - 8. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PVPS 3 Delate e O charge  [TAddition
NAME NOVOA, VIiVIAN NAME
STREET ADDRESS | 445 WEST LANTANA ROAD STREET ADDRESS
CITY-ST- 2P LANTANA, FL 33462 CIFY-ST-2P
TmLE O petere mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TLE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelete e CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP Y- ST-7P
TmE [ Getete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S1-2IP oTY-9T-2P
TILE O Detete TITLE Ol chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2p CITY-57-2P

12. | hareby cartify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trustee em
changed, or on an atta¢ghment wi

[
N

SIGNATURE: {].

an address, with all other like empowerad.

DN~y

VIVIAN ROVOA,

PRESIDENT

fect as if made under oath; that | em an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/15/2005 (561) 533-1600

munmmméh{n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhona ¢

et




