2006 FOR PROFIT CORPORATION f

ANNUAL REPORT (AR) FILED

DOCUMENT # $86650 Apr 17, 2006 08:00 AM
2. Entty Name ‘Secretary of State
COVE INVESTMENTS, INC.
Prancipat Place af BLES_SS Mailing Address f ,
?gg MAPLEWOOD DRIVE i ?3{}3 MAPLEWCOD DRIVE ! ;
C i e 0 TERERRMOR R
us us
2. Prncal Place of Busimioss _1 3. Manng Address H 1
'
Suite, A}it. I'l',’ elc. - B S;,Eﬂ-pi. #. elo. t B 1st, HMOORE CR2ED3s (10;05)
I Ciy& State City & State C 4. ¥ Number 650713963 T :z::_:afo:
[ pdle] Countey Zip Country { . : " 75 Acdit 75 '
- - 3 5. Certficaie ‘ol' Status Dasired 0o g:; Hequireémna B
§. Name and Address of Sutrent Registered Agent i 7. Name and'Address of Now Registered Agent ) B
Name | 1
?
ggg k{%%éﬂ&!gég [E}RW'E ’ Strees Acfgd(ess_ (P.C. Box Nun'.bﬁ]r is Not Acceptabled )
100 .
JUPITER FL 33458 | g
Cy \ , . FL } Zip Code

8. The atsave named entity submits ih5s statement for the purposs of changing ils registered office or fegmtered agent, or both, in the State of Flarida. t am familiar with, gnd acae

the obligabons of regisleres agent. ;

SIGNATURC

l
I
Syl yed G G100 name of regrsieced agent sod Wic (| a0phcATia CNOTC Agqigtared Agent suqnatmfz rCOLTe S whben emstalingy fe 334

FILE NOW{! FEE 1S $150.00
Alter May 1, 2008 Fee Will Be $550.00,
Make Check Payable to Flotida Department of State .

—— ..

i }

? 8. Dlaction Campaign Financing $5.00 may £
! | Trust Fura Convribution. [0 Added to Fees
i

0. e 7 OFFICERS AND DIRECTORS 11. g ADDITIONS/CHANGES 10 CFRICERS AND DIREGTORS I 11
it cro 3 tesete i : Ochange A
WAME SOLOMON, JOHN T 1t B . {
SIREET ADOALSS | 630 MARLEWOCD DRIVE, #100 - STRFET ADDRESS |
CiY-st-2F | JUPITER FL 33458 _ chy-sT-2p E
e PO D) poiete e 5 U0000NS 16633 Oicmnge  Taar
o GRAZIOTTO, RAYMOND £ : 0S/D1/05-30013-007 150.00
SIRELTADDMLSS {830 MAPLEWOQD DRIVE, #1030 4THEET ADDRESS | ] ‘
or-si-it {JUPITER FL 33458 oo UTe-5T-2P t

— 4 __
R CFD [ petate nit f [3 chage Aar
HAME TAYLOR, WILLIAME havE :
STREEC ADORESS {630 MAPLEWCOD DRIVE, £100 C - STAEES ADBRESS | 3
Gie-S-22 A IPITER FL 33458 ST IR ;L
e 7 oetete N : O3 ¢hange [
HAMT HAME :
SIREET ADDAESS STRECT ADGRESS | &
ITy-S3-2IP QT 81 4P t
fHLE 7 Datets WiLE t O change [ aami
NAKE N g
SIRECT ADORESS SIHEET ADDRESS | ¢
Gire-St- 2% oy -5)- 28 !
i T3 e WiLE : 1 Clinge A
NAME HAME :
STAELABDHESS STRE ADDRESS | |
CiTy -53-117 Cify-§1- &9 i

12. | hureby ceridy thal the infosmation supplied with this fitng coes not qualily for the exemplions céniained in Section 119, Florida Statutes. 1 further cedtily thal Mis information
widicated on {his report or supplemental report is true and acturale and hal My signature shall haye the same le 3:) sffect as if mada undst oatt, that § am an elficer ar dicegiu
ot the corporation ar the receiver or trustee empowered [0 execule thig report as reguired by Cha}v:er 607, Florida Slalulgs; and thal my pame agpears in Block 10 or Block 11
it changed. of oa an attachment with an address, with afl ofher (ﬁ»;e empowered. : .

SIGNATURE: @/t & Thslor I 5T Thyl- cfo $G00b  S2LIT-FYE3

T T AT T Ty 1 KT Ve et i AETEAE M P B Foape Bavtmn Phong 8




