2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P05000085589

1. Entity Name
ALIV HOLDINGS CORP.

(05-05-2008 90237 016 ***150.00

Principal Place of Business

6000 ISLAND BLVD. #2007
AVENTURA, FL 33160

Mailing Address

6000 ISLAND BLVD. #2007
AVENTURA, FL 33160

2. Principal Place of Business - No P.O. Box #

3, Mailing Adoress

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01232008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2996699 Not Applicable
Zi Count zZ Count ;
® ountry ® auntry 5. Certilicate ol Status Desired [ $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -~ '

MARCUS, ALAN J
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA, FL FL

FL |-

Wi

8. The above named entity submits this staiement for the purpose of changing its registerea office or registered agent, or bo-lh, in the State of rwaiga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name of regaterad agen and

utig # apphcable,

(NOTE: Regrstered Agent sipnature required when remstaing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After.May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE D i1 pelete TITLE [1Crange  {_] Addition
NAME GOIHMAN, IVONN NAME
STREET ADDRESS | 6000 ISLAND BLVD. #2007 STAEET ADDAESS
CITY-ST-2ZIP AVENTURA, FL 33160 CITY-ST-2P
TTLE 1 Delere THLE () Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE 7] Delee TITLE [JChange  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CTY-8T-2P
TITLE T Delete TITLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE 1 pelete TITLE [ change 7] Acdition
NAME NAME
ST8EET ADDRESS STREET ADORESS
CIvy-ST- 2P CRY-ST-ZP
TITLE 1 Delete TITLE [I change ] Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-Si-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and agburate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o is report as reguired by Chapter 607, Florida Statutes; and that mthRe appears in Block 10 or Block 111

changed, of on an attachment with an adoyess, with ali oth

SIGNATURE:

6wH) 04

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1\\79;%%




