2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ke3662

1. Entity Name - - dﬁﬁ N
VAHA CORPORATION

Principal Place of Business - — Maifing Addres_s - o
4691 WEST SUNRISE BLVD.. . 4691 WEST SUNRISE BLVD,
PLANTATION FL 33813-6713 PLANTATION FL 33313-6713

- FILED
Feb 16, 2005 08:00 AM
Secretary of State

L JIHTNRN

il

|

2. Principal Place of Business = 3. Malling Address
Suite, Apt #, efc. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State N " Ciy & St 3, FEI Number Applied For
B 65-0108178 Not Applicable
Zi C i ”
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

HALIVELAKIS, EMMANUEL
4691 W. SUNRISE BLVD.
PLANTATION FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

- FL

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

the obligations of regigterad agent.
F

e
DATE

o a—— —

L LAVELHNS |, TRESDEIT

Signature, typad o printad nome of ragistared agent and tlle ff eppleable '(_'NOTE Regastered Agent signature raquirad whan reinstalng)

SIGNATURE

FILE NOW!! FEE IS $1506.00

9. Election Campaign Financing

$5.00 nay e

After May 1, 2005 Fea Will Be $550.00 i
Make Check Pa‘glab]e to Florida Department of Giate Trust Fund Conirioufon. . L1 Addedto Fees
10. OFFICERS AND DIRECTORS o I 11 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE DVPS [ belete 1k [ change  [J Addition
NAME HALIVELAKIS, DIMITRIOS NANE NNN0aa1 284
STREET ADDRESS | 4681 W. SUNRISE BLVD. SIREET ADDRESS 2415 AO5-80023-009 150,00
CITY-S7-2P PLANTATION FL CITY-ST- i
INLE DP O Delete HILE [ Change [ Addition
NAME HALIVELKIS, EMMANUEL HAME
SITEET ADDRESS | 46891 W. SUNRISE BLVD STREFT ADDRESS
CITY-ST- 2P PLANTATION FL 33313 - Cify-$1- 2P
TiE T 1 pefete (i Cchange [ Addition
NAME HALIVELKIS, MARY NAME
STREET ADDAFSS | 4661 W SUNRISE BLVD SIRET ADDRESS
CITY-5T-2IF PLANTATION FL 33313 o= - CITY-51-2IP
ne [T Delete WILE [l change [ Additlon
NAME KAME
SIRLET ADDRESS SIREE] ADDRESS
CIy-§1-2F I CITY-5T-0P
TITLE [ palete s [ change  [] Addition
NAME NAME
SIRCET ADORESS SIREET ADDRESS
cIre-S7-2e CILY-SE-2IF
TILE [ Dalate r [J change ] Addition
NAME NAME
SURLET ADDRESS STREET ADDRESS
ciry st 2P Caiy-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated or this repart or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
aof the corporation or the receiver or pstae empowered W execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment withAn address, with all other Iike empowerad,
SIGNATURE: zb{zqé:.’ G ERr FHA
. i Dayime Prona o

\

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



