2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ha2288 Feb 01, 2008 08:00 AN
1. Erliy Name S
ecretary of State
ETVIANE, INC.
Prircipal Place of Business Mailing Arldress
939 15TH PL 939 15TH PL
VERQ BEACH Fl. 32960 VERQ BEACH FL 32960
2, Principnl Place of Buanaes - Mo PG Box # 3. Mahing Aditiross
Sung, APt ¥ el Suite Apt ¥, ec. 18t MOORE CR2E034 (10/07)
Ciy & Siate City & State 4, FEI Number Applied For
59-2502442 Not Apglicable
P Cauniry e Country 5. Certhcate of Statuz Desired $8.75 Addtticnal
Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
Name
FAZZARI, VICTOR - .
1801 INDIAN RIVER BLYD Street Address {P.O. Box Number is Nat Acceptabla)

APT C-5
VERO BEACH FL 32960

City FL 2y Code

8. The above named antily subrmirg this statement for the purpese of charging its registerad office or registered agent, or £t in the Stae of Flonda. | am famihar with, and accept
the cixigalions of rewistered agent.

SIGMNATURE

L gnastee, Lepdad o Ctired rane O rog Le3 0 Lari] e Duipicaca, INCTE REGISWIaC AZLr £ ORALE S Udan v W v g DATE

. FILE'NOW i * FEE! 18515000
Lo After May T, 2005 Fee Wili Be $550.00;
- Make Check Payable to Florida Depaﬂment :

9. Election Campaign Finarcing $5.00 May 8e
Trust Furad Contopution. [ Added to Faes

10. OFFICERS AND DIPFC‘TIJFIt. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ neete T F [ Changs . [ Addwon
NaHE FAZZARI, VICTOR NAME .

STRET ADDRESS | 1801 INDIAN RIVER BLVD IREEY ADGRESS UO0000805749

em-s12F | VERO BEACH FL 32960 CITY-51-210 02/08/03-30036-0111 150,10

MmE \" O peele TITLE M change [ Addition
Hake ATKINSON, CHRISTIE HAkE

STREETARDRESS (1801 INDIAN RIVER BLVD GTAFFT AGTRFSS

CIFY-31-71F VEROQ BEACH FL 32860 CifY-§1- 2P

fI1LE T 3 peere 11LE [3 Change ] Addition
HAKE FAZZARI, ANTHONY NAME

STREET ADDRESS | 1801 INDIAN RIVER BLVD STAEET ABIRESS

Gre-s-2P | VERO BEACH FL 32960 OITY-5T- 2P

L ™ Duete HILE O Changs ] Acdition
HAME HAML

SIREET ADDRESS SIHEET ADDRESS

Iy -51-212 CITY-5T-2P

THLE 2 Deae THLE O ctangs [ Asdition
NAME &ML

SIREE) ADDRESS SIREET ADDRESS

SIY-GI- 218 CITY-51- 2P

Tk 1 begle TmE O change (3 Aschvon
NAME HAME

STREET ADDRESS STAEET ADDRLSS

CIry-51-2° CIrY-SI- 2P

12, | hereby cerufy that the information suopled with this filing does net qualify for the exernptons contained in Seclion 113, Flerida Statutes | furtner cenify that the information
indicated on this report or supplemental repgt is trie gnd accurate ana that my signaiure snall have the same legat efiect as il made under oath that | am an officer or girector
of the corporazon or 1N racaiver or JIsE) execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
1 charged, or on an attachment 4 1 olher ke empowered,

SIGNATURE: 7 W)/ ///07‘%/7/%22/}%/ P/Ef 72277507

0 TYPED ormeo; SIGNING OFFICER OR DIRECTOR Dyt mp Faous &




