¥2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000093794
1. Entity Name -
NIVA CORPORATION = i e D
Principal Place of Business . Mailing Address 05 SE.P ‘ 2 PH 2 3 8
3001 OAK HAMMOCK LANE #C 3001 OAK HAMMOGK LANE #C . et ¥ STATE
[T
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 '[’_Lh i kS SEE. FLUR‘D A
2. Principal Place of Business 3. Mailing Address IIIII“I”II ml ]II |IN II“l |m| i[“] ‘Il’l ‘l‘u Illmm ﬂll
Suite, Apt. #, eic. Suite, Apt. #, etc. 07092005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
;6 'p? l/{ 5- 56'_3 Not Applicable
Zp Couniry Zp Couniry 8. Certificate o! Status Desireg O gz;gq Iﬁ:t:éﬁonal
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HALL, LA-KICCAR

2014 SHERIDAN RD. Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

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

SIGNATURE
Sgnature, typed of prted name of agerd enc tele d 3 (NOTE: Fe A recpszed] ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign FAinancing $5.00 mzyBe | In accordance with s. 607.183{2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. D AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITE P 0 oetete ME L3 Crange [ Additon
NAVIE AVIN, AHMOSE SR. NAME S - g-.-”_-_»_*
STAEET ADDAESS | 3001 OAK HAMMOCK LANE #C STREEY ADDRESS 119, ’E;I'u A=) 1 w6180, 10
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE v [ Delete TME [ Change [ Addition
NAME HALL, LA-KICCA R NAME
STREETADDRESS | 2014 SHERIDAN RD. STREET ADDRESS
crY-S1-2P 'TALLAHASSEE, FL 32303 CIY-57-2IP
TLE s O velete nmE [ Ctange [ Addition
NAME HALL, SANDI NAME
STREET ADDAESS | 2014 SHERIDAN RD, STRECT ADDAESS
Cov-SI-ZP | TALLAHASSEE, FL 32301 oY ST-2P /\ TN
TITLE [ petete TME ! v [ change [0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P CITY-5T-2P
TITLE O pelete TIME — [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-AP
e [ ociete TME [ cnange [ Addition
NAME RAME
STRECT ADDHESS STREET ADRESS
CTY-ST-2P CITY-St-ap

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi). Fiorida Statules. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trus® empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with daress, with all other ke g wered.
_ A Wzfos

SIGNATURE: ST TSI F SIraNG OFFICER DR IRECTOR 7 Dae ¥ Daytrna Phons #




