FILED

_ May 15, 2007 8:00 am
2007 FOR B RO R QRATION - Secretary of State

DOCUMENT # P06000146153

1. Entity Neme
SEVIYA SERVICES CORPORATION

04-23-2007 90263 033 ***150.00

Principal Place of Business Mailing Address : B B 0 1 Q 9 q “

3242 FALCON POINT DRIVE 3242 FALCON POINT DRIVE
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 1S
M I
2. Principal Place ol Business - No P.O. Box # 3. Mailng Address i | ] i
Suite. Apt. ¥, eic. Suite, Apt. ¥, elc, 03182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. EEI Numbe: Applied For
IE"5943 6196 e
zp Couniry Zip Country $8.75 asational
5. Ceniticate of Status Desired (M ] Feo Roquined
6. Mame end Add. of Current Reg!sisred Agent 7. Mame and Addross of New Registered Agent
Name
LARSON; CAROLINE — I
8818 COMMODITY CIRCLE Streat Address {P.0. Bax Number is Not Acceptablo)
SUITE 40
ORLANDC, FL. 32819
City FL [ Zip Code
8, The above named enlity submits this statement for tha purpose of changing its registered olfice or registered agent, or baih, in the State of Fiorida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE
- Bapiur. yDd Or prethd etk OF P0G ISAE M L8 N WECH DM {NOTE. Ragriorsd AQEnt Sriiie fdus#d wivm |ensiatarg) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Poo will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DXRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig P O oeiete e Ocnnge [ Asgiten
RAME SEVIYA, AVRAM N NAME
STREEY ADDRESS | 3242 FALCON POINT DRIVE STREET ADORESS
cvsT-p | KISSIMMEE, FL 34741 5120
THLE 1 pelete TME Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7% Ciry-St-2%
lit3 O tema TINLE O change [ Acdion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1.ZP CITY-57-T% -
TmE O Delete TmE O onange [0 Aduition
[ NAME
STREET ADDRESS STREET ADDRESS
e BN CiFY-51-IF
ME 1 Detete HIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-29 CIFY-ST- 29
Tme [ Deere e [ change (3 Aadition
NAME NAME
SIREET AGOAESS SIREET ADORESS
Ty -ST- 9 CWY-51-7P
12. | hereby cartily that the information supplied with this filin ng does not qualily for the exemptions coniained in Chapter 119, Flonida Stawuies. | further ceruly that the Information
indicated on tis repon or supplemenial repor is true and accurate and that my signature shall have the same legal ettect es it made under cath; that 1 am an officer or director
ol the corporation of the receiver of irusiee empowared 10 execula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changad, or on an attachmani with an address, with all other like empowered.
SIGNATURE: =~ =2 % ~y 3 /ci 3 /0? Yoy 2386245
BIGHATURE AND TYPED OFFICER OR DIRECTOR Dyt P #




