2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P04000147154

1. Entity Name

ACTISA, INC.

Secretary of State

(07-18-2005 90046 029 ***150.00

Principal Place of Business

1440 ).F. KENNEDY CSWY. STE 312
NORTH BAY VILLAGE, FL 33141

Mailing Address

1440 LF. KENNEDY CSWY, STE 312
NCRTH BAY VILLAGE. FL 33141

30055772

2. Principal Place of Business 3. Mailing Address

A0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
E:),O 749 &~ 17 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACTIS, ALICIA MABEL -
1440 J.F. KENNEDY CSWY. STE 312
NORTH BAY VILLAGE, FL 33141

Street Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

SIGNATURE

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura,

(NQTE: Ragistered Agent signature requirsd when rewnstating} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee willl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

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

TILE PD O petete TMLE O Cange  [J Addition
NAME ACTIS, ALICIA MABEL NAME

STREET ADDRESS | 1440 J.F, KENNEDY CSWY, STE 312 STREET ADDRESS

CIFY-Si-ZIP NORTH BAY VILLAGE, FL 33141 Civ-s1-ap

TILE sD O elete TITEE [ Change [ Addition
NAME LONA, LAURA NAME

STREET ADDRESS | 1440 J.F. KENNEDY CSWY. STE 312 STREET ADORESS

CITY-$T-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-2P

THTLE O oelete TITLE O change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 83-ZIP CIy-s1-apP

TILE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ory-st-zp CITY-ST-7P

TITLE O beiete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp ChTY-ST-2IP

TTLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied with this filin

of the corporation or the receiver or trustee mpo
changed. or on an attachment with an gdgw

SIGNATURE:

ather like empowered.

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Myexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date Daytima Phone #

=7
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