20 ' FILED
2006 FOR PROFIT CORPORATION
.~-° _ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # F87000000879 Secretary of State
1. Entity Name 03-24-2006 90032 001 ***150.00
SIVAD HOLDING CORPORATION
Principal Place of Business Maiiing Address
1100 NE 7TH AVE, SUITE A 8568 SOUTH HWY 59 ' _
R R
2. Principal Place of Business 3. Mailing Address . . ) .
QA2 N 5524 CE
Suite. “(*‘/‘;‘;E 2 Suite. Ap. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & Slate 4, FEl Number - Applied For
FE. Lowdevdale , A/ - 75-2637327 Not Appiicabio
Zi:’? 3304 Countz{f Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ?:éma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
g?g%%%%%&;ngE%WARDS P.A treet Address {F.O. Box Number is Nol Acceplable)
1600 SE 17TH STREET, STE 404
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statament 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

Signislure, typed ar punted name G registeged agent and Le H apohcanie, [NGTE flegstared Agent signiatire reauired whan minsialing) DAE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

-y

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PCD (3 Delste L O Change [ Addition
NAME DAVIS, DON NAME

STREET ADDALSS | 2430 LAGUNA DR, STRLET ADORESS

CITY-§1-2P FT LAUDERDALE FL CITY-S7- 2P

TITLE v [ petete TIRE (I change [ Addilion
HAME DAVIS, MARIA HAME

STREETADDRLSS [ 2430 LAGUNA DR. STREET ADDRESS

Cmv-s7-27  |FT LAUDERDALE FL CIY-ST-2P

T . . . -~ O-Detete- nree e— = Tl Change  [T] Aoditien
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delete TTLE [J Change [ Addition
NAME HAME

STRETT ADDRESS STRECT ADDRESS

CITY-51-21P CITY-5T-2IP

it 3 petete e O change T Addilion
NAME NAME .

STREET ADDRESS STREET ATDRESS et

CITY-SF- 7P CITY-ST- 2P

WILE ) Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

12. | hereby certily hat the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that rmy signature shall have the same legal eftact as if made under oath; that } am an officer or director
of the corporation or the receiver of rustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17
it changed, or on an altachment wilh an address, with aft olher like empowered.

SIGNATURE: i Lacea _FL3 -l PISL¥ TEF

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #




