2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000033961

1. Entity Name

CAROVIA CORP

Principal Place of Business

10970 SW 43RD TERRACE
MIAMI, FL 33165

Mailing Address

10970 SW 43RD TERRACE
MIAMI, FL 33164
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SIGNATURE

8. Tha above named antity submits this statement for the purpose of changing its regislered office or registerad agent, or both, n the State of Flonda. | am familiar with, and accepl
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9. Election Campaign Financing

ILE NOW!I .
F FEE IS $150.00 Trast Fund Contribulion.

After May 1, 2007 Fee wliil be $550.00

$5.00 may Be
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10.

TILE

NAME

STREET ADDRESS
CITY-ST-21P

OFFICERS AND DIRECTORS

PSS
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10970 SW 43RD TERRACE
MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

SIREET ADDRESS
Ciy-sr-z#

b

»
.,

o
VR

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SR EE
b

il

PR
w
oo
o !

u

S o,
]
! .

SR
b

§ .
u

A

b

i-%is:a_gg 150. 0

S

FET B
A ‘}_.,.

'

iy i g

O NOT WRITE
.IN.THIS SPACE .

Gy

. P
i

A

i
H
§

. i [

(R R
) n i
H e P 3 B
R IR N !
[RR

changed, or on an attachmaent wi

SIGNATURE:

address, with alletier like smpow

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that 1ha information
indicatad an this report or supplemental raport is true and accurate and that my signature shall have the same |egal effect a3 «f made under ocath: that | am an officer or director
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OFFICER CR DIRECTOR
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