FILED
- 2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000163332 L 04-07-2006 90037 014 ***150.00

1. Entity Name

SABINA COVO ENTERPRISES, INC.

Principal Place of Business Mailing Address

2675 SW 17 AVE 479 NE 30TH ST. #605 50009982

MIAMI, FL 33133 MIAMI FL 33137

. s ]

Sutte. Apt. 4. elo. Sulte, Apt. 8, etc. 04042008  Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
20-2338764 Not Applicabls
Zip Gountry Zie Couniry 5. Centificate of Staius Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
COVQO, SABINA S AS(}O\(/P(B) ! ‘NS‘B;S ( ﬂA -
2675 SW 17TH AVE. treet s {P.O. Box Number is Not Accepiable,
MIAMI, FL 33133 4'1\5f 0 é 36 ST . :ﬂ-é()g
City Zip Code :
M Al FL | 33134

8. The above named entity submits this slatement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signatuse, typed or prinled neme of regislered agenl and Lt  applicablo, {NOTE: Reg Agont sig raquirad when g DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete e C 0 S Ob[n a (R Charge [ Addition
NAME COVO, SABINA NAME ] 05
STREETADDRESS | 2675 SW 17TH AVE SIREET ADDRESS LHQ Al 6 0 S’f : :“: b
orr-st-zP [ MIAMI FL 33133 Ciy-51-2P il o 3321 34—\-— .
THLE 3 pelets TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-21P CITY-51-21F
THE [ oelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-81-2IP
TITLE 3 belete TiLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TIILE [J Change [ Ad¢ition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITy-ST-2P
TLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-s1-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shalt have the same logal effect as if made undar oaih; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an gfidress, with all otheyfike ampowsrad.

Oy B~ 4i4

SIGNATUWD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytiine Phana #

SIGNATURE:




