—
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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22,2007 08:00 A]
Secretary of State

by v
DOCUMENT # P02000101299
1. Entity Name
ACRIVA GROUP, INC.
Principal Place of Business Mailing Address
1811 S PINELLAS AVE PO BOX 937
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34588

DO NOT WRITE IN THIS SPACE

T

02182007 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
81-0586184 yd Not Applicable
5. Certificate of Status Desired E( $8.75 Additional
Faa Required

6. Name and Address of Current Registerod Agoent

KERAMAS, GEORGE
1811 8 PINELLAS AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE
"IN THIS SPACE

8. The abave namod entity submits this stalement for the purpose of changing sts registered office or registered agent, or both, in the State of Floriga, | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Sgnaturs. typad or prntod nama of registeied agent and 1itle if applicabio. (NGTE. Regsiered Agen| signature requred whon renstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Foe wlil be $350.00 Tiust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPTS

NAME KERAMAS, GEORGE

STREET ADDRESS | 1811 S PINELLAS AVE

CITY-S1- 2P TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
CIry-51.21°

" NAME

LTLE

SEREET ADDRESS
CITY-&1-71P

“Clv-51-2p

TITLE
NAME
STREEY ADORESS

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
KAME
SIREET ADDRESS
CY-§1-7p P

00000644356
03/02/07-80065-005 158. 75

DO NOT WRITE
IN THIS SPACE

indicated on this repart or supplemental report is |

12. | hereby cr‘:rtif‘yI that the information suppiliec wnwg does not qually for the exemptions contained in Chapter 119. Florioa Statutes. | further certily that ihe information
han

changed, or on an attachment with an addrega,ith all other ke empowered,
[

SIGNATURE: //;A-«_ W Ll N

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustoe empadered to executo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2-/5-27

= MICNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onls Daybma Phons #




