2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # P06000056391 Secretary of State
1. Entity Name
PERVASA, INC. 03-06-2008 90050 022 ***158.75
Principal Place of Business Mailing Address
10504 SW 515T LANE 10504 SW 515T LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
P e S s A TACRAE WO E KO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4742663 Not Applicable
“p Coumry o Country 5. Cerificate of Status Desired Y0 99-73 Additional
Fee Required
6. Namo and Addressa of Currant Reglstared Agont 7. Name and Address of New Registered Agent

Name

HELAL, ABDELSALAM

10504 SW 51ST LANE Street Address (P.O. Box Numbser is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above namead enlity submits this staterment for the purpose of changing its registered office or registered ageat, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registarad agent and titke T apphcabre. (NOTE: Ragsiered Agent signature requirad when remnsiatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE [ Change ] Addition
NAME HELAL, ABDELSALAM NAME
STREETADDRESS | 10504 SW 51ST LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32808 CITY-ST-21P
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-dp—={f - - - -—— - CiY-S1-2iF o T s e T -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | 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 i made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as raqui y Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach ik an adgress, with all other like el wered

SIGNATURE;

E ANDTvP it OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

03{/02[/05 SA-bF2- 4135~

Daytima Phone #




