FILED
' 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Nama
ACTISA, INC.
Principal Place of Business Mailing Address
1440 LF. KENNEDY CSWY, STE 312 1440 ) F. KENNEDY CSWY. STE 312 500152 72
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
IS T MADD 0 R A A
Suile, Apl. #, etc. Suite, Apt. 4, ete. 03072006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEI Number Applied For
20-1785217 Not Applicable
#p Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namo

ACTIS, ALICIA MABEL

1440 J.F. KENNEDY CSWY. STE 312 Street Address (P.O. Box Number is Not Acceptable)

NORTH BAY VILLAGE, FL 33141

City FL I Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fypad or phnted naime of registered agen! and Wile il applicable. {NOTE. Reg:stered Agent mgnature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancing 55.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD E’Dele[e TITLE \OCL E‘(nange [ Addition
NAE AGTIS, ALICIA MABEL NAME Ac—\—\b h/DY\'* da Mal
STREETADDRESS | 1440 J.F. KENNEDY CSWY. STE 312 singer aooeess |V SAO £ 132 Rl
CITY-§1-2P NORTH BAY VILLAGE, FL 33141 CITY-S1-2P UO< A UGl f?b 23 | © i
TITLE SD Iz’f)mem TITLE EFtange  [] Addition
" LONA, LAURA NAME A.ON B LAORA
STREET ADDRESS | 1440 J.F. KENNEDY CSWY. STE 312 simeer aoomess | | B LACD UE. 22 Qct .
ar-s1-z¢ | NORTH BAY VILLAGE, FL 33141 ovse 930 6N WG T 33 o\
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
ory-sT-zp 1T -7 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI- 2P CITY-S1-2P
TMLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 211 CITY-ST-2IP

12. | hereby certify that the information suppli ) g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemenja reoﬂ ffLieAnd accuraie and thar my signature shall have the same legal etiecl as it made under oath; that | am an ctiicer or director
owgfad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowered.

P
/?IGWND TY/PED CR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona &




