FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000069151 Secretary of State
1. Entity Name 05-03-2006 90225 015 ***150.00
THE ROVA GROUP, INC.
Principal Place of Business Matling Addrass
3076 SW 135 AVENUE 3076 SW 135 AVENUE - -
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US : : ]
| ‘ i [ |

e S R0 K R AR TR A

Sufte. Apt. #, etc. | Suite, Apt.#, etc. ) 05012006  ChgP CR2EC34 (11/05)  _ _ _

City & Siate Caty & Stato 4 FE&i Apphied For

Q00— ﬁglq%o'j Not Applicabla
Zip Country Zp Country 8. Certificata of Status Desired [ 22-75 Additianal
©. Name and Addross of Current Regiatered Agent 7. Nawme and Address of Now Registored Agord

Name

ASHLEY, WINSTON

3076 SW 135 AVENUE Street Address {P.0O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

ey FL | 20

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE ! — . +

w‘{mwmm“dwmmw [NOTE: Regittarsd Agent signaiire requined when reinsteting) DATE
FILE NOWIR FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2006 Feeo will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADGIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
THE P 0 petete e O Ctenge [ Addition
HAME ASHLEY, WINSTON NAME
STREETADDEESS | 3076 SW 135 AVENUE STREET ADDRESS
CIFY-S1-ZP MIRAMAR, FL 33027 CITY-57-2%
TMLE [ Detete me [ Ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-St-1p
TIE [ Detetr: me CChmge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-29 CrrY-S1-29
TME ] Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-29 crY-s1-2p
TME [ Dekete ~TMLE OChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIY-5T-2P CATY-ST-ZP
Tme [ Detere TmEe Clcrange ) Addition
RAME RAME
STREET AGDRESS STREET ADDRESS
cay-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fili doas not qualify for the exemptions contained in Chapter 119, Florida Stahates. | further certify that the information
indicated on this repon or supplemsentsl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if
changed, or on an attachment an address, with all other ke, ad,

SIGNATURE: T . - g;/ -0 G_ﬁ{ﬁ%ﬂm

AND TYPED OR PRINTED NAME DF BIGNING IMRECTOR




