2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 A

DOCUMENT # $52212 Secretary of State
1. Entity Nare
COVER GALS INC.
Principal Place of Business Mailing Address
11077 INDIAN LAKE CIRCLE /0 COMPUKEEPER INC.
BOYNTON BEACH, FLL 33437 2298 NW 2ND AVE., #20
BOCA RATON, FL 33431
= [
' ) Lo e '; : 1. i 01042008  NoChg-P CR2E034 (11/05)
v Do NOT WR'TE 'N THIS SPACE ,. ‘ 4. FEI Number Applied For
: : \ v 65-02606808 Not Applicable
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€. Name and Address of Current Registarad Agant
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e ‘ge‘w n'r"_i'gv‘z IR R N

FRANKLIN, PEGGY
11077 INDIAN LAKE CIRCLE
BOYNTON BEACH, FL 33437

AR
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8. The above named entity submiis this statement fer the purpose of changing its registered office or registered agent, or both, in the Stale of F!onda lam lammar with, and accep1
the obligations of registered agent.

IRNSTTa

SIGNATURE i AL N P
Signature, typed or printed name ol ragistared agen and iile If applicable. (NOTE Regisierad Agen signature requived when renstating) e 1A QL U s L ILE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS ] B T B L

TITLE D s T

NAME FRANKLIN, PEGGY

STREET ADDRESS | 11077 INDIANLAKE CIRCLE
CITY-ST-2IP BOYNTON BEACH, FL 33437

TLE D I

NAME COMPETIELLO, ROSE A. e L :

STAEET ADDRESS | 19077 iNDIAN LAKE CIRCLE L e T N R e : et .
orv-s1-2¢ | BOYNTON BEACH, FL 33437 D e T T i R e e !
NLE ) : o o . o ' '
RAME S . .

ERuT iy
STREET ADDRESS !

0 Do NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-s1-2Ip

“INTHIS SPACE )

TITLE

NAME

STREET ADDRESS
CIvY-§T-21P

Tme
NAME
STREET ADORESS . o . o . .
CIY-ST-21P S e Y e e et

12, | heraby certify that the information supplied wriih this filn c? does not qualify for the exemptions contamed in Chap:er 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 1his repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowesed. -
: Rose & Comfe Hefro se/
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BIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




