2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Jan 12,2006 08:00 AM
DOCUMENT # S31526 ‘ L Secretary of State

£. Entity Name
DAVID A. COVEN, P.A.

Principal Place of Business _ Mailing Address
2856 E. DAKLAND PARK BLYD 2856 E. OAKLAND PARK BLVD
FT LAUDERDALE, FL 33306 (S FT LAUDERDALL, FL 33306 US

WRIUCKIEARI ARG

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE T - Foiea P

§5-0241581 hiot Applicatie
; ; $8.75 additonal
5, Certificate of Status Dosired 3 Foo Required

6. Name and Address of Current Registered Agent

g&%!?’o%(ﬁm% PARK BLVD DO NOT WRITE
FT LAUDERDALE, FL 33306 S IN THIS SPACE

8. The above named enily submits this statement for the purpase of changiry its registerad ofiice or ragisiered agent, or both, in the Siale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . _
Signature, Typed or pricled neme of registeredd agent and tilie f appficable * {NOTE Regislered Agent sgnature requirgd when refrstating) . DATE e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, T OMFICERS AND DIRECTORS !
TILE D
NAME COVEN, DAVID A,

STREET ADDRESS | 2856 E. OAKLAND PARK BLVD
CiTY-S5T-2P FT LAUDERDALE, FL 33308

TIME

NANE ) UG{} GDD «3 4

z::j{;:;ﬁ;%_ss D 1512.»"83—:’1 ..:LE%?'_{]GS 15[].{[1
THLE

KAME

st DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
Cire-ST-2P

Hif*

NAKE

STAEET ARDRESS
(CITy-ST-2P

TIE

NAME

SIREET ADDRESS
Ciry ST-2IP

12. | hereby certify that the information supplisd with this filing does ot qualify for the exemptions contdined in Chaptér 119, Florida Statutes. | furiher certify thal ihe infordyation
naicated on this repar o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation o (he receiver of trustee empowared to execuie this report 26 required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 il
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: \@"M/ sLﬂ:M_— it A Lren wa{/a/eé (sl g poy0

SIGNATURE-AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayffme Pnong *

-Fr




