2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P05000148671 Secretary of State
1. Entity Name 10. [
e e SIVE JOURNEY INC. 07-19-2006 90007 047 ***150.00
Principal Place of Business Mailing Address
509 SEVILLE AVENUE 509 SEVILLE AVENUE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R0 L
2. Principal Place of Busi 3. Mailing _ W "
T ERmE EH €
Suite, Apl. . elc. Suite. ApL 8, elc. 07012006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
GV 20 -375/3¢€5 Not Appiicablo
zp Country o Country . Certificate of Status Desired [ lf:;fq;‘::”‘“
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registorod Agont
Name
DIAZ, NEDEAM
5009 SEVILLE AVENUE Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
- City FL 2ip Code

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 obfigations of registered agent.

couine X L cl0t 000 i gy VP 7/ /oG

Typrec or peinct fesma of rogistorod agent and (e I ghplceblo. [NOTE: Ragkstenad Agont sigs Quired when roinstating)
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP [ Detete TE [JCtange [ Addition
RAME. DIAZ, NEDEAM NAME
STREET ADDRESS | 509 SEVILLE AVENUE STREET ADDRESS
¢ITY-S1-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-2P
Lutl P ] Detete Tme O Change [ Addition
NAME DIAZ, JOSE RAME
STREET ADDRESS | 509 SEVILLE AVENUE STREET ADDRESS
Cay-51- 1P ALTAMONTE SPRINGS, FL 32714 GrY-S7- 1P
me [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P T CIFY-ST-2P
ILE [ belet TMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P ‘ CITY-SI-2¢
nnge ] Detete TILE OcCange [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
oY S1. 2% CiY-S1-29
e 3 etete THE O Change [ Addition
NAME N NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-2P E onY-S1- 7P

12. | hereby centify that the information supplied with this ﬁlirg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tnue and accurate and that my signahure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the eorporation or the receiver of usiee empowered to execule this report as required by Chapter 607, Florida Statiles; and thal ry name appears in Block 10 or Block 11 if

changed, of on an a with an address, with all othet like empowered.
SIGNATURE: Y?Mé@ﬂ (L wE x 7/14 ot _q07- 443 0983

t
SKINATURE AND TYPED OR PRINTED NAME oy't Derytime Phone #




