_ANNUAL REPORT FILED

DOCUMENT # P06000025745 MSay 02, 200} g;[()? am
1. Entity Name rjr
CONTRA VERSE INC. ecreta 0 ate
05-02-2007 90101 034 ***158.75
Principal Place of Business Mailing Address
1421 Pinecrest Place 1421 Pinecrest Place
ORLANDO, FL 32803 ORLANDO, 1. 32803 ' ; .
TS S|+ R AR08
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-F CR2E03‘} (12/06)
City & State City & State 4. FEI Number Applied For
22-3921925 Not Applicable
Zp Country Zlp Country 5. Centificate of Status Desired (K] f;'e;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name MARY ALICIA ZIFF
SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. . Strest Address (P.O. Box Number is Not Acceptable)
4THFLOOR
MIAM, FL 33145: 1421 PINECREST PLACE
] a .
: City  ORLANDO FL | ZpCoce 32803

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

SIGNATURE
Signature, typad o ponted nama of regrsiered agent and ithe if apphcable (NOTE Regrstered Agent signature iequired when rensialng| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ * $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tie © | DPST 3 pelet TILE PRESIDENT & Change 3 Acdition
NAME ZiFF, ANDREA NAME ZIFF, ANDREA
STAEET ADORESS | 5144 CITY STREET, APT.226 STREET ADDRESS | 5144 CITY STREET, APT.226
CITY-ST-ZiP ORLANDO, FL 32839 CITY-SI-21P ORLANDO, FL 32839
TWILE 1 pelete TILE SECRETARTY/TREASURER [ change  {X] Addition
HAME NAME ZIFF, MARY ALICIA
STREET ADDRESS ‘ STREETADDRESS | 1421 PINECREST PLACE
CITY-ST-2IP Gy -ST- 2 ORLANDO, FL 32803
TITLE O petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-§r-7I8
.-
THLE [ Detete TITLE [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TILE 1 Delete ILE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP OY-Si-2p
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or trustee-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmep$ with an address, with al

o ,/ R
SIGNATURE:

Il other like empowered.
$ % MARY ALICIA ZIFF, SECRETARY/TREASURER APRIL 30, 2007 407-895-1892



