2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT*# P04000119186

1. Entily Name
SIVITZ INNOVATIVE DESIGNS, P.A,

Secretary of State

(03-08-2006 90186 030 ***150.00

Principal Place of Business

2465 E SCARLET OAK COURT
SARASCTA FL 34232

Maifing Address
2465 E SCARLET

OAK COURT

SARASOTA FL 34232

TR

ZQPB?glanggss 5 +r‘€€ _f_,

IS T oad Sfree—

Suite,

* Suitgrhpl . pic, uite pat. .81 Ist MOORE CR2E034 (10/05)
e |14 Ye )14
C?S:ite L Cily & S{ajle / 4, FE! Number Applied For
[ m.s D+L / P o <yﬂi f‘ﬁss-o Y—a } ﬁ/ 20-1469739 Not Applicable
Co&‘gﬁ qu;p 5, Cerlificate of Status Desired O $8.75 acditional

34337

5

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZARANTANI, GEORGE H PA
777 S PALM AVE SUITE 2
SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigaature. yoen o preited hartey ol reghsleced agand and LNC i applicabie

(NOTE Reg:steran Agert cignature renuited when instaing)

DATE

FILE NOW!!! - FEE'IS $150.00,
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 may B2
Added to Fees

10, OFFICERS AND DIRECTORS 1. —___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Defete THLE \C; / _}/1 ﬁo NG /d U . l?‘ﬁhange 3 Addition
NEME SIVITZ; RONALD'W NAME SV I Vi 's_h_cgef SU l')LC, //q

STREET ADDAESS | 2465 E SCARLET OAK COURT smertonss |~ R 055 W !

on-S7P [ SARASOTA FL 34232 CITY-ST-2P SUrgs ﬂjLJi ' F:(, 3 ‘Jaa 7

THTLE D O pelete TITLE OO es & Thange [ Addition
HAME SIVITZ, BETH MAME WiITZ 6 'H SL
STREET ADDRESS | 2465 E SCARLET OAK COURT STREET ADDRESS S AY=3 Jood \S‘tlf'!?’éf"; ~5 vrte /!
CIV-SI2P  |SARASOTA FL 34232 OITY- 5. 218 ZLarasotc, . 34337

e O paicte [ o Ol Change [ nadiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP ¢ CHY-ST-2P

TILE [ Delete TILE [JChange  [J Addition
HAME NAWE

STREET ADGAESS STRELT ADDRESS

CiTY-81-ZIP CITY-ST-2IP

TITLE [ elete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

I O pelete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2P £ITY-S5T- 2P

12. I hereby certily that the informalion suppfied wilh this tiling does not qualify for the exemptions cantained in Section 118, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustes empowere 10 execule this reporl as required by Chapler BO7, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed. or on an attac

SIGNATURE:

ent with an address. with all dther like empowered.

#r bberk Sivita

NATURE ANDPYRED OR PRINEDMNAME OF SIGNING OFFICER OR DIRECTOR

R-27-0L P4 F16-7300

Date Daytme Phona 4




