FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUS’FE"IZAENT # P04000137500 05-02-2005 90506 031 ***155.00
AIVLAD CORPORATION
Principal Place of Business Mailing Address
4525 LARKSPUR CT 4525 LARKSPUR CT
PT CHARLOTTE, FL. 33948 PT CHARLOTTE, FL 33948
e T A IR ET R
Suite, Apt. #, elc. Suite, Apl. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
cﬁ o "/ 74333¢ Not Apphcable
“ip Country “ip Country 5. Cediticate ot Status Desired 1 Ei'gfqﬁgggional
N 6. Name and Address ol Current Registered Agent 7. Name and Address of New Reqistered Agent
Name .- s
DE JESUS, CION e DAcvia _
2625 TERRA CEIA BLVD Stre2 Aelrgess (P2 Box Dlumber jo ot pecpigplc:
# 206

PALMETTO, FL 34221

O Bar Cunecoric FL [ L=Sglg-2962

8. The above named erm; sm:;ils thig statement for the purpose’of changing its registered oftice o regisiered agent, or both, in the State of Florida. _t am familiar with, and accept
the obligalions ot regisitwgd g <

— — [
SIGNATURE TUKME DALWA HWAPR 2005
Sor;ﬂau.}s..;;p(c %'sc agenl and fle i appicable {(HOTL: Registerad Agen: Signatire roquingd when rerntiatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ﬂ Added lo Fees
10." QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Dotete TLE [ change [ Addition
HAME D'ALVIA, JUNE A NAME
STREET ADDRESS | 4525 LARKSPUR CT STAEET ADDRESS
GITY-5T-2P PT CHARLOTTE, FL 33948 CITY-ST-ZIP
e O oetete miE {3 Change [T Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2P
TITLE [ Detete THLE [J Chamge [ Additien
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O peiete mE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-5T-2IP
TTLE 1 Delete TLE [J Change ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-TP
TILE [ peiete TILE [ Changze [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITy-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the informalion
indicated on this report or supplermnental report is tie and accurale and that my signature shall have the same legal ellect as it made undler ogth: that t am an officer or director
of the carporation or Ingsgeeiver gr rystop empow€red to execute this repor as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachs w' i rgss, with all other like empowered.

TIAE DAL VA ,%/{ﬁ,f' 2505 (Qf//)é-?j’of/"b/

U OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Poone 4




