2006 FOR PROFIT CORPORATION

FILED
Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000062222

1. Entity Name

OVAS CORPQORATION

Principal Place of Business

20633 BISCAYNE BLVD

AVENTURA, FL 33180 US

Mailing Address

20633 BISCAYNE BLVD
AVENTURA, FL 33180

us

LT

Secretary of State

(03-22-2006 90005 023 ***150.00

M

2. Principal Place of Business 3. Mailing Addrass
303 Sw (DA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A FL 65-0725001 Not Appiicabls
- - n -
Zip Country z'%—)) = Country 5. Certificate of Status Desired O ?i‘gga:’:‘;umm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTRELLA, EVELIO A
8803 SW 132 8T
MIAMS, FL 33176

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, lyped or prinlsd neme of reglstersd ageni and tille if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII] FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS ANG DIRECTORS IN 11
TITLE PD O petete TILE [ change [ Addition
NAME ESTRELLA, EVELIO NAME
STREET ADDRESS | 8803 SW 132ND ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 CITY-ST-2P
TTLE sD O3 Delete TINE [ Change [ Adcition
HAME CAMERA, CARMINE NAME
STREET ADDRESS | BB03 SW 132ND STREET STREET ADDRESS
CiTY-51-ap MIAMI, FL 33176 CIy-ST-2P
TILE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ChY-ST-2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-ap CITY-S7-2P
TIHLE [ Delete TIRLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-St-7IP
THLE 7 Detete TILE []Change  [J Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 or the recaiver or trustes empowered to execute

this report as required by Chapter 807, Florida Statutes; an
mpowered

changead, or on an atlachmenw WI!WIIKS
SIGNATURE: X \

lrny ame appe S |n Block 10 or Block 11 if

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIRG@'OFFICER OR DIRECTON

Date Daytima Phone #




