| FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

AVEVA INC.

Principal Place of Business Mailing Address

10370 RICHMOND AVE. 10370 RICHMOND AVE.

SUITE 400 SUITE 400

HOUSTON, TX 77042 HOUSTON, TX 77042

PSR TR R RN MANCAW AR
Suite, Apl. #, ete, Suile, Apt. #, etc. 07182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Appited For

06-1136974 Mot Applicable
ap Country Zip Country 5. Cerlificate of Slatus Dasirad O ?i-gi&:!:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

gl

City FL I 2ip Code

8. The above named entity submits this statemant for the purpese 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
Signature, typed or prnted name of regrstered agent and e f apphcable {NQTE: Regislered Agent signature required when remstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. g Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE BTrange [ Addilion
HAME LONGDON, RICHARD NANE H‘\‘j L Crocg M™Mad 4 Ny |a‘1 [loa d
STREET ADDRESS | BOB-BELAWARE AVENUE, STHFE-640 STREET ADDRESS « o . i
Cr-S-0P | WILMINGTON-BE-T8864., airv-s1-2p Ca ~wlox Ce é—lg‘ lavd cCi33 oM
TITLE VD M felee TLE v O []Ghange  [fition
HAME MCKINLEY, MATTHEW NAME Roberi Glegie~ o
STREET AUDRESS | 10370 RICHMOND AVE SUITE 400 STREETADDRESS |/ @3 P2 ,2ec b e d Ave S e e
CTY-ST-2P HOUSTON, TX 77042 CITY-ST-2P f—‘-‘D'J R P D Doy
TITLE vD 3 Delete TITLE [J Change  [] Addition
NAME EDAHL, PATRIK NAME
STREET ADDRESS | 10370 RICHMOND AVE SUITE 400 STREET ADDRESS
CITY-ST-ZP HOUSTON, TX 77042 CITY- ST-2IP
TITLE 7 Delete e L f%qu "/E_: { e O change [ Fodition
::::EHADDRESS ) :?:EEH ADDRESS ' 9 h otV &A—‘ ) 8 l"—' ! ¢
CITY-S1-ZIP CITY-ST-2IP Ca.w li‘f .2 g < C\% (0 \_,é\ CR3 DH"B
TTLE 3 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TILE ) O Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 t 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 the receiver or trpelee

powered to execute (his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, 8" addgéss, with a%:ﬁtv‘ered.
SIGNATURE! AP

D OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




