FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000107709 01-23-2006 90104 018 ***150.00

1. Entity Name

PIVUS INC.

Principal Place of Business Mailing Address

2710 16TH AVENUE N, 2710 16TH AVENUE N. 20002333

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

s R s O O
Suite, Apl. ¥, etc. Suite, Apt. #, etC. 01132008 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FE| Number Appiied For

2,0 - }Zq 7q 0 é Not Applicable
Zip Couniry dip Country 5. Cenlificate of Status Desired 0 §8.75 Addtional
ee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

BATKIEWICZ, WOJCIECH S
2710 16TH AVENUE N. Street Address (P.O. Bux Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Signawre, typed o printed name of registered agent and title il appiicabla, (NOTE. Registered Ageni signalure reguired when reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing O $5.00 way Be
After May 1, 2006 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P O petete TITLE {1 Change  [T] Additien
NAME BATKIEWICZ, WOJCIECH S NAME
STREETADDRESS | 2710 16TH AVENUE N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33713 CITy-S7-21P
TITLE VP 1 pelete TITLE [[J Change [ Addition
HAME BATKIEWICZ, ZOFIA NAME
STREET ADORESS | 2710 16TH AVENUE N. STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG, FL 33713 CITY-ST-2IF
TITLE [ Delete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2F )
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIry-§t-2p CITY-57-2IP
TITLE 1 peete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ petste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes, | further certity 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
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LWosCLE CH
SIGNATURE: ~g et GATKIEWICT %7/oé 127-688-525%3
SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIREGTOR L4 Dite Daytime Phone #




