. FILED >
. 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000118830

1. Entity Name
COVA~RENO CORPORATION

(04-28-2008 90346 003 ***150.00

Principal Place of Business Mailing Address T

10734 PARLIAMENT PL. P.0. BOX 57492

JACKSCNMILLE, FL 32257 JACKSONVILLE, FL 32241

R e 0G0 O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052008 Chg-P CR2E034 (1 2,,66)
City & State City & State 4. FEI Number Applied For

26—1335"785 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a- gg;esqtﬁdr:dw -
6. Name and Address of Current Registered Agent T. Name and Add of New Registored Agent

OMOWALE, AKIL
10734 PARLIAMENT PL. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

Name

City FL | Zip Code

8. The above named enlity- submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeseq agent.

SIGNATURE .
Signature, yped or printed name ol registered agent and Litie i apphcable. {NOTE: Registared Agent sigralure raquired whan reinaiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 O Delete TME Clchange [ Addition
NAME 'OMOWALE; AKIL NAME
STREET ADDFESS | P.O. BOX 557492 STREET ADCRESS
Ciry-S1-2°P JACKSOQVILLE, FL 32241 CITY-ST-2P
M SEC & i O oelete TITLE I change [ Addition
HAME OMOWALE, AKIL NAME
STREET ADDRESS | P.OTBOX 57492 STREET ADDRESS
CImY-5T-2IP JACKSONVILLE, FL. 32241 ciry-s1-z9
TmE [ peleta TME . O Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY- ST-7P CITY-§T-0P
TITLE 7 Dotete TME : [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-29 CITY-ST- 2P
TILE O velete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 7P CITY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby cortity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have tha same legal etfact as if made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered 10 execute 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 attachment with ap addrgss, with all other like empowered.
SIGNATURE: W v —.w'-af oY 30y 35S Y

BXOMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Frone §




