2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P04000058441

1. Entity Name

ITNEVA MANAGEMENT, INC.

Principal Place of Business Mailing Address
£400 CONGRESS AVE., STE. 1750 6400 CONGRESS AVE., STE. 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
20-2742875 Not Applicable

$8.75 Additional

5. Cerificate of Stalus Desired
eriificate of us Desir O Fee Requirst

6. Name and Address of Current Registered Agent

Q?Sﬁlgfggb%’lli\?ElggRK DRIVE DO NOT WRITE
WESTON, FL. 33331 IN THIS SPACE

8. The above named enlity submiis this siatement for the purpose ol changing its regisiered office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped o printed name of regisiered agent and hike ol apphicatie (NQTE. Rrgisierad Agenl signati e reauiren wien reinstatio)] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Conlribution, ] Added fo Fees
10. QFFICERS AND DIRECTORS l
TITLE DvP
HAME MENDELSON, ILYNE

SIREET ADDRESS | 6400 CONGRESS AVE SUITE 1750
CITY-81-71P BOCA RATON, FLL 33487

HILE

HAME

STREE! ADDRESS i
ClIY-S5T-2IP D /
11TLE ,\J

NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CHy-81-2IF

TITLE

NAME

SINEET ADDRESS
CIlY-ST-Z0

TILE
NAME

STREET ADDRESS
CrY-s1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certily that the information
indicaled on this repoit or supplemental report is true and accurate and that my si -shiall have the same legal eflect as il made under oalb; that | am an oflicer or director
ol the corporation or the receiver or frusiee empowered $o execule this report Q‘dgﬁgﬁhy Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
ther like empoweared,
e

M s~ {/ 23/06’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmenl wilh an address, with a

SIGNATURE:

Dayime Phone #




