FILED

FOR PROFIT CORPORATION
2006 FOT NNUAL REPORT Secretary of State

DOCUMENT # P02000103056 05-05-2006 90185 035 ***150.00

1. Entity Name
JEVA TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass %““31 ?‘3‘1

4740 TRANSPORT DR. P.0. BOX 89576

May 05, 2006 8:00 am

TAMPA, FL 33605 TAMPA, FL 33689
L v T A AR
Suite. Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
16-1638180 Not Applicable
Zip Country zp Country 5. Certificata of Status Desired ! ?ese' ;Eq;;::diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL [ Zip Code

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

SIGNATURE :
Signature. typad or printed name of registered agent and ttle if apphcable {NOTE. Registered Agent signahue rquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elactian Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. {0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 petete TME Clchenge [ Addition
NAME BEAVERS, ANDRONIKI NAME
STREET ADDRESS | 3403 CYPRESS LANDING DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CIty-S¥-21P
TIRE {7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CIFY-51-29
TME O Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-7IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Detete HTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-4P CITY-5T-2IF
TIMLE 3 petete 1MmE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDVESS
CITY-S7-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made undar oath; that | am an officer or direcltor
of the corporation or the ret;eisrar or frustee empowered to executa this repart as required by Chapter 607, Rorida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachme;l

SIGNATURE: ooy Cg(/rwdbl S (f i/ 0(;( Sk )% ye20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daynume Prione #




