2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27,2007 8:00 am

DOCUMENT # P04000058441 ecretary of State
1. Entity Name
lTN|!EVA MANAGEMENT, INC. 04-27-2007 90213 022 ***150.00
Principal Place of Business Mailing Address
6400 CONGRESS AVE., STE. 1750 6400 CONGRESS AVE., STE. 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Rk TSR R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2742875 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg‘gfq&f:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 4
WESTON, FL 33331
LA ‘,: City Zip Code
X A FL I !

8. The above named.sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilias with, and accegt
the obligations of registered agent.

SIGNATURE

Signatwre. typed o printed name of reglsterad sgent and lite If applicabile (NOTE: Registersd Agenl signatury requited whien ranslating) DATE
FILE NOWHI:i".FEE IS $150.00 8. Elaction Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, | Added to Fees
=
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
T DVP : -1 0 Delets THILE [7]Change  [] Addition
NAME MENDE{;\SON. ILYNE NAME
STREET ADDRESS | 6400 GQ_N_GRESS AVE SUITE 1750 STREEF ADDRESS
cv-sT-2p | BOCA RATON, FL 33487 CITY-5T-21P
s ’ ] Delete TILE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE [ Change  {_] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP - CITY-8T. 21
TITLE [ pelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like em ered.

SIGNATURE: e A P R A e R TP TP

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




