2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008799 Apr 21,2008 08:00 Al
1. Entily Name
ity Nam Secretary of State

SIVAD CORPORATION
Pureipal Place of Business Maling Address
325 SQUTH QRLANDOQ AVE. 325 SOUTH ORLANDO AVE.
2. Prncipal Plzce of Buainass - Mo P.G. Box # 3. Maling Adcross

Suile, ApT #, €10, Suile, Apt. o, e, 151 MOORE CRZE034 (10/07)

City & State Ciy & State 4. FEI Number Appilied For

03-0401738 Not Apolheable
i Couniry ze Contry 5. Cartlicale of Status Desirad - gg.ggﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LINARTAS, PAUL J
325 SOUTH ORLANDO AVE.
WINTER PARK FL 32789

Srreet Address (PO Box Number i@ Nal Aceeptabiz)

City FL Zix Code

8. The above mamed eptily submits this statement for the pursese of changing its registered office or registsred agent, or eom, in the State of Flonda {am farmiiar wih. and accept
the cohgxlions of registered ayent.

SIGNATURE

e, B ped or PHrad 1@ O ey "L 0d el anit Lie | el zase (RGTE Regiaiamd AGL! T v it L requimiet ot onsanl g NDATF
i B T
FILE NOW!! ::EEVIVS"S150 00 - S 9. Election Camoaign Finarcing $5.00 May Be
- After MBV 1 2008 ee-Wi Be 5550 00 : Trust Fund Contivuion. ] Added to Fees
; Make Check Pa: able to Flonda Department of State -
10, QFFICERS AND D PECTORS 1. ADDITIONS{ CHANGES TG OFFICERS AND DIRECTORS IN 114
i F P i 1 Duete rlif3 ) tha [] saditon
HAME LINARTAS, PAUL J NAME o Ry [
!

STREFT ADORESS 325 SOUTH ORLANDO AVE. . SIREET ADIIRFSS HEAIT AT ln i l { ﬁ -l 1E 1H00
Cire-ST-217 WINTER PARK FL 32789 Ty -5T-2IF
TIE VPDT 3 Daete TIILE [JCnange [ Aaddtion
NAME LINARTAS, JOSEPH HAHE
STREFTARDRESS | 325 SOUTH ORLANDO AVE. STRFFY ADTRESS
LTY-317F  |WINTER PARK FL 32789 CiTY-§1-2Ip
HILL 3 peste mit [ Change [ Addinon
HAME HARE
STREET ADGRESS STAEET ADDRESS
G877 . LIy -51-21F -
1ILE T Detete Ttk O] Crange [ Adidition
NAME HAMC
STREET ADGRESS STRLET ADIRESS
I P CIrY-51- 2P
M1 O peete A [ Change £ Addilion
HAME HARL
STRZIT ADDRESS SIAELT ADORESS
BITY-S1-21° oiTy-§1- 2P
(T 3 Deste TIIE (I change [ Acditon
HEME NARE
STREET ADDRESS STREET KDDRESS
CIry-s1-21% CIY-ST- 2IP

12, I nereby cerbfy that the information suprhed witk this filing doas net guanfy for the exemptions confaingdd i Section 119, Florida Statutes | furtner certity that the intormation
mchicalcd onthis report O Supplemantal rapart is n.e and woourate and mat my sgnature shall bave the same fegal aitact as il made under cath. fhat | am an otficer or dircclor
Gl the corporation or (he receiver of ruglee aipffowered 16 execute this report as required by Chapier 607, Flonda Statutes: and that my narre appears in Bleek 18 or Biock 11
if changes, oron a i, ' all olher like empowmm

At T Liwsprss $)pP-0F SO7 6 5= X80y

H WAME OF SIGNING OFFICER OR DIRECTOR (SRR Do by ow

SIGNATURE




