2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
DOCUMENT # J74242 Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
ERIVAD CORP. -
Principal Place of Busincss Mailing Addross
P.O. BOX 503 P.C. BOX 503
T T ”"ml I”‘ ’Il"lml ”l”lml ‘m I\l” m m I‘I)‘l’l”l‘lnm “ r"l
2. Principal Place ol Business - No P.O. Box # 3. Maring Address
Suile, Apl. #, elc. Suile. Apl. #, clc. 15t MOQORE CR2E034 (10/08)
City & Slaie City & Slale 4, FEI Number _ Apphad For
65-0007177 Not Applicable
Zp Counlry Zip Couniry 5. Cerliicale of Stalus Desied (] gg'ggqlﬁf:é‘"’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELUCA, JOSEPH L. .
3135 HWY AlA Sreel Addross {P.O. Box Number 1s Not Acceplabla)
MELBOURNE BEACH FL. 32951
City FL | Zip Code

8. The above named entily submils this slalement for the purpose of changing ils regisiered olfice or regislered agenl. of both. in tho Stale of Florida. | am familiar with, and accepl
Ine obhyalions of regislared agenl,

SIGNATURE
Signntute, yped or proled name of regsietad agent and e  aopkeabk (NOTE: Rugpsiazzd Agent signalura requecd when rensialing} DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.00 May Be
Aftar May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O palie it [ Change [ Adelition
NAME DELUCA, JOSEPH L. NAME UO00o0T21 716
sInee1 ADDRrss | 3135 HWY A1A STRIET ANDAY S8 AS/02/07-30002-021 155,00
CIrY-SI-7IP MELBOURNE BEACH FL 32951 CITY-81-71p
e 2] Delee i (I Change [ Aadilion
NAME NARE
STREET ADDAUT S5 SIRECT ARDFESS
Iy - 87211 Cily - §1- 7
JIne O peiete i (] gnange [ Aition
NAME NAME
SINCET ADDRLSS STREFT ADDRISS
CITY-$1-71 CITY- 81 /1P
nnr O Delele e [C] Change [T Addilion
NAME HAME
STRFEY ADDRI 55 STRELTADDIT 5S
CHY-S-7i iy -8l /1
e [ Delete At ] change [ Addinon
RARE NAML
SIRTET ADDRI 88 SIRHE] ADDILSS
GIY-5T-A1F CIY-SI- 21
TILE [_] Delete ik O change [ Adauion
NAME NAME
STRECT ADDRIE S8 STHEL'T ADDRESS
CIy-sl- 4P ClY-si-71P

indiicatod on this roporl or supplemontal reporjsy 4nY accurate and that my signature shall have the same legal olfocl7ado undgr calh: thal t am an officer or_dircctor

of the corporation or hg o execute this raport asyreqyired haptep607. Florida Slatutes; angd that mymame appears in Block 10 or Block 11
if changed, or on an f b aall olher li poworr_\% .
osepin C- Y4 Z7, f /,Z ?
SIGNATURE: . () H 4/ /07 / V72

/sn;knust’mn TYPED ORPRINTED NAME GF SIGNING OFFIGER GR ,blm:cmn o Dae * Daytrre Prone ¥

N




