2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000019365

1. Entity Name

KYVIANAS, INC.

Secretary of State

05-25-2006 90014 040 ***150.00

Principal Place of Business

492 ROYAL PALM DRIVE
KISSIMMEE, FL 34743

Mailing Address

492 ROYAL PALM DRIVE
KISSIMMEE, FL 34743

2. Principalt Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, stc.

May 25, 2006 8:00 am

05222006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEl Number Applied For
02-0676936 Not Applicable

Zip Country Zip Country $8.75 Additianal

! - | .
§. Centilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTOS, ANAM

492 ROYAL PALM DRIVE
KISSIMMEE, FL 34743

Street Address {P.0O. Box Number is Not Acceplable)

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept

the obligations ojkegistered ag e :
P oo for
SIGNATURE

Sﬁ(al\m:u typed or prirL-n name of registerled agent and tile i applicatle {NOTE. Registered Agenl signatura requirec when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D [ oetete TITLE D !Z /{ B change [ Addition
NAME SANTOS, ANA M NAME 5M5 e © /
STREET ADDRESS | 492 ROYAL PALM DRIVE STREET ADDRESS %,’LS’ DI Xrée
Gr-s2p | KISSIMMEE, FL 34743 ov-stae | g gimmee FHo SYFUS
TILE D [ Delete TITLE D dthange [ Addition
N P
AN MIRANDA, VICKY LANDRON A 2l romd e, VieKy Laadr
STREET ADDRESS | 492 ROYAL PALM DRIVE sthesT obress | 26,2 - Dixie Lo~
omv-sT-ZP | KISSIMMEE, FL 34743 avstr | Kaglmew el F TRy
TILE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP 7
TILE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIyY-ST-ZIP
TITLE [ Detete TTLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P
TILE O Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy- $T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changad, or on an attachmenlyith an addre ith all othey like empowered.,
¢ ,
SIGNATURE: d« B (4 //:/rg. G )R y-¢70 5

“IGNATURE AND TPED OR PR!NTE?&AME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




