2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L91024 Mar 03, 2008 192:00 A
1. Enlity Name
D. SCRIVANICH, INC. Secretary o tate
Principal Placa of Business Mailing Address
14121 SUMMERSVILLE PLACE 141217 SUMMERSVILLE PLACE
DAVIE, FL 33325 DAVIE, FL 33325
T oD [ WRRSeS LR
Suite, Apt. # etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0213204 Not Applicable
ze Gountry Ze Country 5, Certficate of Status Desired 0 Ei.;esqﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

i Name
SCRIVANICH, DENNIS
14121 SUMMERSVILLE PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typod of prntad nama of rogistered agent and tila if apphcable. (NOTE, Registerad Agenl signatura required when roinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TMmE [OJchange [ Addition
NAME SCRIVANICH, DENNIS NAME Hnnnned 4,92
STREET ADDRESS | 14121 SUMMERSVILLE PLACE STREET ADDRESS 12/ 1208500857004 150, 00
CITY-51-2P DAVIE, FL 33325 CITY-5T1-21P
THLE O pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE 3 Desele TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S3-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZiP
TILE 3 Delete THILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-s1-2IP
TIMLE O pelete TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contaned in Chapter 119, Florda Statutes. | further certify that the information
indicated on this reporl or supplemental report 15 Irue and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or drector
of the corporation or the recgiver or trustee empowered 0 execute ris report as required by Chapter 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if
changed, or on an attachp@ ih Gff

SIGNATURE: £}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Daynmn Phone #




