- FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEer:A ENT # P03000092921 02-09-2006 90044 014 ***150.00
RVA MANAGEMENT, INC.
Principal Place of Busingss Mailing Address T EA 3% 3
1515 SOUTH FEDERAL HWY., STE. 306 1515 SOUTH FEDERAL HWY., STE. 306 Liu1ad
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v A0 O O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1692188 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ feaeggq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

GILLESPIE, R. BOWEN 1l
1515 SOUTH FEDERAL HWY., STE. 306 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Sigrature, typed of pompd name of regit a agent and title il . [NOTE: Registered Agent signature raquired when reinstaing) i DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D )ﬂmm e O Change [ Addilion
NAME KAYE, ALLAN NAME
STREET ADDRESS | 1700 N.W. 64TH ST., STE. 300 STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL 33309 . CITY-ST1-2IP
TILE D @ele!a TMLE [ Change  [] Addition
HAME ALLISON, DONALD M NAME
STREET ABDRESS | 1515 SOUTH FEDERAL HWY ., STE. 306 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CIY-ST-2F
TMLE VP ) Delete Lt P . [4 Change ] Addition
RAME GILLESPIE, BOWEN R NAME Gillespie, Bowen R
STREE ADORESS | 1515 SOUTH FEDERAL HWY #306 STREET ADDRESS 31515R5‘t’“th g‘;de?gl Q‘ﬁ;f""
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP oca Raton, orida
TILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §i-21p CIY-ST-2IP
e [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TMLE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 legal effect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or lrustee empowered o axecule this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR TMRECTOR Daie Dayume Phone #




