FILED

2006 FOR PROFIT C May 04,2006 8:00 am
ANNUAL REPORT TTON. Secretary of State

05-04-2006 90198 043 ***150.00

DOCUMENT # P0O0000063561
1. Entity Name

KIVAR, INC.
Principal Place of Business Mailing Address
ST PORTAEGNA-LANE ITISPORTAEEONAHANE
BOYNTON-BEASH-F-33437 us

LI TDemesey AU o PeSLy YAui

Sesshae e anss St tezms=— RITMRRAARR

012420086 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py Trope—. ApEa For

65-1029027 Not Applicable

" : $8.75 additional
5. Cerliticate of Status Desired | Fee Required

€. Nama and Address of Current Reglstered Agent

ARJUNE, VADEWATIE DO NOT WRITE

(o N IN THIS SPACE
SebRokian, FL 295w

8. The above named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of ragisiared agent.

SIGNATURE % . %f\// SR‘DCEL-AL-L_ AK:IUME O-‘-'-'- QJ}-._. 06
Signaiwre. typed o primted name ol”n'ste-ed agent and stle 1l apphcable INOTE Reqgisigrad AQEnt $1nature required when résstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Truslt Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME ARJUNE, VADEWATIE

STRLLI ADDRESS | 9749 PENERA EEGHA tANE LD'T'?)QMPSZJ RV
CIv-$1-20 | BO¥NEON W%&bﬁshgu ~L 3299%

|13 vP

RAME ARJUNE, BRIDGELALL )

STREE] ADDRESS | SFF-+O-PEFRA tEONAM(pT? Dermpsey Rve.
DIY-ST-2P | BOMMEON BE*G—H,—FL%SLB ASYiam L 39S

THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Cily-51-2P

TITEE

NAME

SIREET ADDRESS
QrY-sI-7iP

12. | hereby certily that the infermation supplied with this filing does not quality tor the exemptions containad in Chapier 119, Florida Statutes, | lurther certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal eflecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. wilh all other like empowered.

SIGNATURE: ® . M Brivcziac, Arsone O 5406 772- 388 - bs oy

SIGNATURE ANCFRFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytme Phone #




