2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- . . Mar 26, 2007 08:00 AM

DOCUMENT # M27215 Secretary of State
1. Entity Neme
SIVAN, INC. .
Principal Piace of Business Mailing Address
807 SW138 AVE E-412 801 SW 138 AVEE-412
PEMROKE PINES, FL 33027 PEMROKE PINES, FL 33027
e LSRRI R
Sulte. Apt. #, st Suite, Apt. #, otc. 03192007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2690049 Not Applicable
Zip Couniry Zip Country 5. Contifcars of Status Desied [ ?g.gg“ﬁ:ﬂtional
8. Name and Address of Curvant Reglstered Agent 7. Name and Address of New Registersd Agent
Name
UNGER, IRENE
801 SW 138 AVE Street Address (P.Q. Box Number is Not Acceptable)
E 412
PEMBROKE PINES, FL 33027 :
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, ar both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea or printad name of ragisterad agent and titla If applicatie {NOTE. Ragistered Agant signatura requirad when reinarating) DATE
FILE NOW!I FEE IS $150.00 ®. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0 Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ThLE P O Delete THILE [Jchange L] Addition
NAME UNGER, IRENE NAME
STREET ADDRESS | 801 SW 138 AVE E-412 . ' STREET ADDRESS
Ciry-S1-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
TLE 5 O Delete me [JChange [ Addition
HAME ROTENSTEIN, RIKI G NAME LOODanET 7979
STREET ADDRESS | 801 SW 138 AVE E-412 STREET ADDRESS 04 AT A —';_'_.'jf-u-- H '"‘_ﬂ.y:, R
ov-st-2p | PEMBROKE PINES, FL 33027 OTY-51-2P M2/ 07-30014-023 150,00
TITLE [ Delets THLE [0 change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-§1-2P CITY-57-2IP
e [ Deleta TITLE O change [ Additien
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21FP .
TTLE [ pelets TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certiy that the information supplipd with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further cartify thet the information
indicated on this report or supplemepiatteport is true and accurate and that my signature shall have tha same legal effect as If made under oath; that { am an officer or director
of the corporaticn or the recei trustee empowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag with an address, with all pther like empowered,

SIGNATURE: O B/l,? /@7 G5 #B7

a e’{l&en QR DIRECTOR Dale Daylime Phons #

e B




