2006 FOR PROFIT CORPORATION

.+~ : ANNUAL REPORT (AR) FILED

Feb 20,2006 08:00 AM

DOCUMENT # P98000045642
1. Bty Narmo Secretary of State
COVERINGS ETC. INC.
Prncipal Plage of Busir\es: - _Maiing Address
12555 BISCAYNE BLVYD, SUITE #7682 12585 BISCAYNE BLVD, SUITE g782
NM‘AMIFLSMN o 1%9‘%%%%"&‘ m“ Iﬂn HRI mﬁmmmmm
2. Pancipal Place of Busiiass 3. Malng Adcress
3 S‘L;\‘l_e, A})].‘ﬁTETC- oo Sune, Apt. #f, elc T 15t MODRE CR2E034 (10/05)
Cay & Siate City & State 4. FEt Number |Apehied For
Y S 65-06837386 J: |Not Applicabls
op Country Zip Cauntty . . $8.75 Additignal
L . 5. Certihcate of Stawus Dosired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglistered Agent
Narme
MIZRAHI, OFER =
12555 BJSCAYNE BLVD, SU'TE #?82 Strest Address (PO Box Number s Not Accaptauie)

N MIAME FL 33181 e

Cily FL l Ziz Code

g, Tha above camed enmy y sebrmis this statement for the puspasa cf cm’lngtng its reg:szerecl office or registered agent, or both, in tha State of Flarda. | am familiar with, and acccpt
fhe obligations of tegistered agen.

SIGNATURE

SgIaire g Gf SEaer naine B repisisietd agenl end Lo W appcania (NQLE Rcgisiored Agef sdnalure rewnnid when onstalawl Lalc

FILE NOWIII F&E'lﬁﬁqm G )

9. Blection Campaigr Financing $5.00 May B

Alter May 1, 2006 Fee Will Bg $5650.00 vl
Make Chieck Payable to Floridg Deparfmen! of Stai | Trust Fund Contibution. {3 Added to Fees
10, OFFICERS ANO DtHEC,TOﬁQ - 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 )
T PSTD 1 Deiate HILE COchange S
RAME MIZRAH!, OFER AN
SIRLET ACORESS {12665 BISCAYNE BLYD, SUITE #782 SIRFET AGDRLSS D04 1061
] UW-Sl-EI\i"EMiMIV 41__33131 i CIY-51-2p O30 208 a0y =i . ™
wuL 1 petete L Dcmnge  [assn.
navs HAME
SIRTES ADDRESS SIRELE ADTRESS
Y -ST- 4 CiTY-ST-29
T 3 poste —® mwi [ Chosae R R
AW NARK
STREE T ADDRESS SIRELT ADBPESS
CRY-ST1- 77 &_ CIFY-ST- I
M ] petete e
HAML NANE
STREF ADBRESS SIAFET ARDRESS
CRY-51-27 GITY-51- 2P
me ) Deiete TiLE 3 Change 3 prre
WML Al
STHEET ADDIMSS STHEE T ADOKESS
oy s1 2w CoITY-§1- 7P
Wt O peiete Lt {(Jchage [
WL NAML
STRLLT AGURLSS STREET AUDRESS
CAY-5T-20 o LY -58- P
—A

12 { hereby ceruly that the mbormanon suppheo w
mndicated or t1is report o1 supplemental report
ol the corpurahion of i receiver oF trustes eghitoweis
it ctizinged, or on an altachment an addfuss, witl

SIGNATURE: __ _ov{iBlos s A 6000

! SIGNATURE ANI TYPED DR FRTHTED HAWE OF SIGNING GFFICER OR GIACCTaR i Devls Pl §

0es nol Guatly for the sxermpuons conlained n Seclion 119, Fionda Statutes. | tuillise coitdy thal the informaiin
groucals and ial my sgoaure shall have the same legat sfiect as il made under oath, 1hat § arm an oifices of diseci
tokexecule 1S report as 1eywsed ty Clupler 607, Flonda Statutes; and that iy name appears » Block 10 or Blogk 1
) oiflor Whe empowered.




