2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000142969 T

1. Entity Name
NIVAL INTERACTIVE, INC.

Secretary of State

Principal Piace of Business Mailing Address

1835 EAST HALLANDALE BLVD. 1835 EAST HALLANDALE BLVD.
# 614 #614
HALLANDALE, FL 33309 HALLANDALE, FL 33309

'

‘DO NOT WRITE IN THIS SPACE

KT A

042582008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1865604 Not Applicable

&. Certificate of Stalus Desired O ?eaa.gesq ﬁf:;tional

6. Nama and Address of Current Ragistered Agent

FINKELSHTEYN, YAKOV MR.
1835 EAST HALLANDALE BLVD.
#614

HALLANDALE, FL 33309

DO NOT WRITE "
IN THIS SPACE.

8. The above named entity submits tnis 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 cbhgations of registered agent.

SIGNATURE

Signature, typed or prinled nama of regisierad agent and tle Il apphcable

{NOTE Ragisiered Agsni signalure 1equired whan reinslaling) DAYE

FILE NOWII FEE 15 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS [
TITLE MR.
NAME ORLOVSKIY, SERGEY P/D

STRFET ADDRESS | 1835 EAST HALLANDALE BLVD., #614
CITY-ST-ZIP EAST HALLANDALE, FL 33309

TITLE MR

NAME POLYANOVSKY, ANATOLY D

STREET ADDRESS § 1835 EAST HALLANDALE BLVD., #514
CITY-ST-2IP HALLANDALE, FL 33309

Hid3 MS.

NAME LOBEL-ANGEL, MEREDITH SEC/GC
STREETADDRESS | ANGEL LAW 2601 OCEAN PARK BLVD., #205
CITY-ST-7IP SANTA MONICA, CA 90405

THLE MR.

NAME ZUEV, ALEXEY T

STREET ADDRESS | 1835 EAST HALLANDALE BLVD., #614
"CITY-ST-21P HALLANDALE, FL 33309

TILE

NAME

STREET ADDRESS
CTY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

LS 35%dd -
PR S L e Rt e L L
iyt P e
e et Lt I I R I N TR
Lo e, A Rl IR R L S

DO NOT WRITE: %
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart or 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 ar director
of the corporation or the receiver or trusteg empowared to execute this report as required by Chaper 607, Florida Statutes. and that my name appears in Block 10 or Brock 11 if

changed, or on an anacnﬁmt% ess, wi? other like empowered.
- e 2 / SY—E55
SIGNATURE: KL AN "/ 5/oF g5l 7039
SIGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




