2006 FOR PROFIT CORPORATION FILED
.~ ~ ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000025771 ecretary of State
1. Entity Name 04-17-2006 90345 045 ***150.00
REVIAN GROUP, INC.
Principal Place of Business Mailing Address
5555 WEST WATERS AVENUE 5555 WEST WATERS AVENUE
SUITE 607 SUITE 607
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
"0?3 1//393 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| geae ggq :i:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
. T&Sgéﬂ?ﬁwghgy DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 1900
TAMPA FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluwe. lypen of praion nama ol regstered agant and Hle ¢ apohcania (NOTE- Regsleren Agent sigpnatur@ reguited when enstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFiCERS AND IjtﬁECfORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [J Detete TITLE [l change [ Addiion
NAME LONERQ, ANTHONY NAME

STREET ADDRESS | 406 SOUTH MELVILLE AVENUE, UNIT 4 STREET ADBRESS

CITY-ST-2IP TAMPA FL 336806 Y -ST-21P

TILE D O oelete TME [J Change [ Addition
NAME VALDES, VIRGIL A NAME

STREET ADDRESS | 12905 NORTH HOWARD AVENUE STREET ADDRESS

oTY-51-71P TAMPA FL 33617 CITY-ST-2IF

THLE D O Delete THLE [ Change [ Addilion
NAME GOBEA, RENIER NAME

STREET ADDRESS | 1242 ALDRICH DRIVE STREET ADDRESS

CTY-ST-IP |WESLEY CHAPEL FL 33543 CIry-S1-21p

TILE [ Detete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TME 3 pelete e Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImLE O oetete TMLE [ change [0} Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CRY-ST-7IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report 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 or director
of the corporation or thegceiver or rustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiacpment With an address, with all other like empowered.

reAg 3360 U310

\AnaTure anp 'rvpelion BEINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phona #

SIGNATURE:




