2007 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Jan 10, 2007 08:00 AM
DOCUMENT # P05000047532 T Secretary of State

1. Entity Name

AVIVA EYAL, PA.

Principal Place of Business Maiiing Address
19232 CLOISTER LAKE LANE 19232 CLOISTER LAKE LANE
BOCA RATON, FLL 33498 BOCA RATON, FL 33498

RNV NI oo

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-2630723 Not Applicabie
” ' $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

ITE;,ZA?:[E é?.lgigTER LAKE LANE DO NOT WRITE
BOCA RATON, FL 33498 IN TH'S SPACE

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

SIGNATURE

Signature. lypad or printec namae of registarad agent and tille If applicadie. {NOTE: Asgisiared Aganl signatura required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Foe will be $550.00 Trust Fund Contnibution, [ Added to Fees
1. OFFICERS AND DIRECTORS [
TILE D
NAME EYAL, AVIVA
STREET ADDRESS | 19232 CLOISTER LAKE LANE
CITY-5T-2P BOCA RATON, FL 33498 UDD”UDE':.'I 109
' A, C
TIE 01/ ID.‘-"U?—Q;J] def 713 0007 1
- F74-013 150,00
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME

oz o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this fiing does not qualify for the exempticns centaingd in Chapter 119, Florda Statutes. | further certify that the infarmation
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 ofticer or diractor
of the corporation ar the receiver ar trustee empowared 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like smpgwered
SIGNATURE: % <z/< — @ .po- A\/»‘ Vi &b A /(f/ o / Q’@)?XX-JM)

SIGNATORE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




