2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P03000099946

1. Entity Name

AIVA SOLUTIONS, INC.

Principal Place of Business

5207 BLUE LAGOON DRIVE
SUITE # 919
MIAMI, FL 33126

Mailing Address

5201 BLUE LAGOON DRIVE
SUITE # 919
MiAMI, FL 33126

B S B

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, elc.

ecretary of State

04-30-2007 90851 018 ***150.00

A WARRNAR IR

04222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
16-1683774 Not Applicable
Zp Couniry Zip Counry $8.75 Aqditional

5. Cenificate of Status Desired d

Fee Required

6. Name and Address of Current Re:

gisterad Agent

7. Name and Address of New Registered-Agent— —~——

REY, ELIZABETH
13831 SW108TH ST
MIAMI, FL 33186

Name

Sireet Addraess (F.O. Box Nurnber is Not Acceplable)

City

FL I Zip Coda

8. The above named entity submils this statemeht for the purpose ol changing its registered office or registered agenl, or Doth, in the Slale of Flonida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered sgent and

atte If apphicable {NCTE Regislered Agenl signatiire required when reinsiating)) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Cantributi

9. Election Campaign Financing

O,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P.S, O pelete HILE [ Change  [] Addition
NAME REY, ELIZABETH NAME

STREET ADDRESS | 13831 SW 109TH ST STREET ADDRESS

Cily-57-2IP MIAMI, FL 33186 CHY-ST- 7P

HILE T ] Delee ML {3 Change T Addition
NAME REY, ELIZABETH NAME

STREETADDRESS | 13831 SW 109TH ST STREET ADORESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP

TITLE [ 0slets TTLE [Jchange 3 Addition
HAME NESAE

STREET ADDRESS STREET ADIDRESS

CIFy-ST-2IP CITY-51-21

THLE [ Delete 1ITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-21P

TITLE O pelete TILE O crange  [J Addition
NAME NAME

SIREET ADDRESS SREET ADDRESS

CHTY-5T-21P CITY-S1.21P

WLE O pelere TLE Ol cnange [ Aceilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with th

changed. or on an attachmen

SIGNATURE: >

is filing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. 1 further certify that the information

indicatsd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recaivgr or lrusiee empowared 10 exacuie Lhis report as required by Chapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 11l
an address. with all other Iike empowered

ELizagers 059

S)é}m:.\fnmsaon PRINTED NAME OF BIGNING OFFICER CR DIRJCTOR

a'(—/._.),.?/o?

Date DayHne Phone ¥




