2007

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000107709

1. Entity Name
PIVUS INC.

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90147 029 ***150.00

Principal Place of Business

Mailing Address

2710 16TH AVENUE N. 2710 16TH AVENUE N, gquuuasv
ST. PETERSBURG, FL. 33713 ST. PETERSBURG, FL 33713 : ‘
T D S T USROG AARARRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3247406 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.;?q;s:{;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
— —  — - = - Mame

BATKIEWICZ, WOJCIECH 5
2770 16TH AVENUE N.
ST. PETERSBURG, FL 33713

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, tlyped or printad rame of registerad agent and title if applicable.

(NOTE: Registered Agant gignature required when reinsiating)

OATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE O change [ Addition
NAME BATKIEWICZ, WOJCIECH S NAME

STREETADDRESS | 2710 16TH AVENUE N. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33713 CITY-ST-2P

TILE VP meggtg TITLE [ change  [] Addition
NAME BATKIEWICZ, 20 NAME

STREET ADDRESS | 2710 16TH NUE N STREET ADORESS

CITY-ST- 2P ST. PET BURG, FL 33713 CITY-ST- 7P

TME O elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-219

TITLE 1 betete TILE O Ghange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11LE [ pelete TITLE [ Change [ Addition
NAME HAME

STREEV ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapler 607, 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.
Logemcis BarriEdics

FPLES

SIGNATURE:

P 2‘?""%‘

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02//%;7
7 ou

Daytme Phone #



