o FILED
2006 FOR PROFIT CORPORATION Ma 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000101655
1. Entity Name 05-17-2006 90016 046 ***158.00
JOVA BODY WORKS {NC.
Principal Place of Business Mailing Address
2648 NW 22 AVE 2648 NW 22 AVE
MIAMI, FL 33142 MEAMI, FL 33142
T R LT R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: : 20-51164 &Y . Not Applicable
7 Country i Country 5. Centificate of Status Desired . Eggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) _ -
JOVA, ERNESTO _ Af_" NP, EneEsTD .
2648 NW 22 AVE . treet ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33142 R WY EN e
City . Zip Code
AR o A FLI%S&‘Q._i

8. The above named
the obligations of r

SIGNATURE X / (@] / 20 / 7006 .
Signature, W primed name $kragisierad agent and die f applicable. (NOTE: Registered Ageni signalure required when relngiating} DATE ¥
FILE NOWIlIl FEE IS s.ﬁ-’o'oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. [3  Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T
L PD : 1 Delete TE o . BChange [ Addiion
NAME JOVA, ERNESTO . NAME TOVA SN e&5T0 .
STREET ADDRESS | 2648 NW 22 AVE STREET ADDRESS 2649 ~y W 2.3 Sxaeet .
CITY-ST-2IP MIAM), FL 33142 CHY-ST-IP Ar oA, LU B S 4
TITLE vD ’ O Delete LE ¢ D [dchange [ Addition
NAME LINARES, DINORA NAE Ling o LES, DINONA L
STREET ADDRESS | 2648 NW 22 AVE SREETADRESS | 2o, 4 L W LD STRLE ev
cry-sT-2P MIAMI, FL 33142 CITy-S1-21P Aot [ FU 350 2 U
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21P
TITLE [J Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE ] Detste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CiTY-5T-21P
TiTLE 0 petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P ﬂ / CiTy-§1- B

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with &n

| other like empowered.,
SIGNATURE: __X o /06 Zos- 638~ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bate | Daytime Phone #
el

42. | hereby certify tha! the information supglied with thr’s fili
indicated on this report or supplemenial report is true ai
of the corporation or the receiver or ¥y

e



