FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P05000028781 03-13-2006 90065 007 ***150.00
1. Enlity Name
AVIVA INTERNATIONAL REALTY, INC.
Principal Place of Businass Mailing Address -
1 FLORIDA PARK DRIVE SOUTH 1 FLORIDA PARK DRIVE SOUTH
SUITE 226 SUITE 226
PALM COAST, FL 32137 PALM COAST, FL 32137
2 s T AT MR AOAM MR
YC Coled SPts0e 7 Y Lol SPime €T
Suile, Apt. #, eic. Suite, ApL. #, e1c. 03022006 'Chg-P CR2E034 (11/05)

ity & State Cily & State ‘4. FEI Number- Appiied For
/ﬁﬂo,e-, Conii~  Fe /%op, Concyr 7~¢ _ 1 20- QYO 4475 Not Applicable
jflﬁ /39 C(o)un;er 723 /3 Ci;m}‘ a - 5, Cenificate of Status Desired O ?g.;glﬁfémonal

6. Name and Address of Current Registered Agent 1. Name and Address of New Registared Agent
Nam o

KATZ, B. PAUL L hcodore Ao TURoLSK
ATRIUM SUITE Streat Addregs (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH G o n Copive cr

PALM COAST, FL 32137

“ Phcr (opir FL | %%

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

SIGNATURE
Signature, typed or prnted name of reg) agent and title i (NCTE: Ragistared Agent signatura roguired when renstating) CATE
9. Elaction Campaign Financing $5.00 MayB
FILE NOW!!! FEE IS $150.00 y be
After May 1, 2006 Feo wifl bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPS O pelete TIMLE [ change [T Addilion
NAME TUROWSKI, THEQODORE NAME
STREET ADDRESS | 1 FLORIDA PARK DRIVE SOUTH STREET ADDAESS
CITY-5T-2P PALM COAST, FL 32137 CITY-51-2IP
TME T O elete THLE ClChange [ Addition
HAME TUROWSKI, THEODORE NAME
STREET ADDRESS | 1 FLORIDA PARK DRIVE SOUTH STREET ADDRESS
CiTY-ST-2IP PALM COAST, FL 32137 Ciry-St-2IP
TILE ] Deleta TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualkfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if

changed, or on an attach ith an add‘r%.wi_lnafllnmea like empowered,
(__._--—
SIGNATUREﬁ % M ﬂea Love Ko Jonor e .Z‘/f/& JlE-¢5- 953/

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayteme Phone 8




