FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000112487 04-30-2008 90179 043 ***150.00

1. Entity Name

COVIDAL SERVICE INC

Principat Place of Business Mailing Address S
1704 NW 15TH CT 1704 NW 15THCT
SUNRISE, FL 33311-5364 SUNRISE, FL 33311-5364
R R T RCATIURERAE VLA
Sulle. Apt. # etc Sulte, Apt. #, efc. 01212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
| QE~[236107 _[Tons
ze Country ap Country 5. Certilicate of Status Desired O ?eae'g;mﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COVARRUBIAS,.CARLOS R - —_
1704 NWI1STHCT Street Addrass (P.0O. Box Number is Not Acceptable)
SUNRISE, FL 33311-5364
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and titke it apphicable. (NOTE: Registarer Agent signaturg requirgd whn reinstaing} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 2 Delete TITLE O change [ Addition
NAME COVARRUBIAS, CARLOS R NAME
STREET ADDAESS | 1704 NW 15THCT STREET ADDRESS
LImy-51-2IP SUNRISE, FL 333115364 CITY-57-ZP
TiLE [ pefete THTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TTLE [ Detete TE I change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP
TITLE {0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2iF
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3LE O Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver grfirusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogck 11 if

changed, or on an attachmen address, with all other like empowered. / 2—/
WURYAV“D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phane &

SIGNATURE: ¥

[



