FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0300001 9365 04-04-2005 90077 046 ***150.00
1. Entity Name -
KYVIANAS, INC.
Principal Place of Businass Mailing Address
452 ROYAL PALM DRIVE 492 ROYAL PALM DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
S S VB SRRY AT TACA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0676936 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired O f‘g ;i,esqL:?::mnal
T -‘;‘—Nama and Address of Cuﬁenl Reglstored Agem 7. Name and Address of New Registared Agent
Name
SANTOS, ANA M
492 ROYAL PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743 )
City FL I Zip Code

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

SIGNATURE
Signature, typed ot printed name af registered agent and Le if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be R B
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees o -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D 3 Delata TITLE {JChange [ Adaition .
NAME SANTOS, ANA M NAME i
STREET ADDRESS | 492 ROYAL PALM DRIVE STAEET ADDRESS
CITY-$T-2IP KISSIMMEE, FL 34743 CIry-S1-2IP .
“TILE D [ Delete TILE [ Change [ Addition
NAME MIRANDA, VICKY LANDRON NAME
STREET ADDRESS | 492 ROYAL PALM DRIVE STREET ADORESS
civ-si-zp | KISSIMMEE, FL 34743 T ) omvestae” . N - .
TITLE [ Delote HTLE Ochange T Addition
NAME NAME
 STREET ADDRESS STREET ADDARESS
CITY-57-21P CIrY-r-21P
TILE O Delate TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST.21P CITY-51-2P
TLE - [ pelete TILE [ change [ Addtition
NAME NAME
STREET ADDRESS . STREET ADDRESS - oo - T
CITY-5T-2P CITY-8T-2IP - A e -
TME O Delete TTLE [0 Change  [J Addition
NAME NAME ’
STAEFT ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowared to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an

ed. dres th z?llo er like empowered.
CIAMATIDE. N ﬂ"‘/ £ _./M 3\3[[0V Un7 2vyor— 109




