FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000068664 1 12008 900a 043 21 50,00

1. Entity Name .

MS PIVEN CONSULTING, INC.

Principal Place of Business Mailing Address

12179 SUNSET POINT CIRCLE 12179 SUNSET POINT CIRCLE

WELLINGTON, FL., 33414 US WELLINGTON, FL 33414 US N .

TP a0 G5 I AR VTG
Suile. Apt. #. elc. Suite, Apl. #, slc. 04082008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For

— = ‘:?é - 03 3 (/‘;2 J’é Not Applicable
Zip Country Zip country 5. Certificate of Status Desired ] ggz';esnzrd:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIVEN, MARC S
12179 SUNSET POINT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33067

City F L Zip Code

it

B. The'dbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and dccept’
the obligations of registered agent.
Tt ey

SIGNATURE
. « Skgnature, typed or prnted name of registered age:t and tie it applicatie. [NOTE: Regisiered Agont s:gnatuns reauited when ruinstaning ) DATE ': -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P 1 delete TITLE O chenge [ Adaition
HAME PIVEN, MARC S NAME
SIREETADDRESS | 12179 SUNSET POINT CIRCLE SIREET ADDRESS
CIy-st-21p WELLINGTON, FL 33414 Gty -51-2IP
TiLE ST [ petete TILE [J Change [ Addition
RAME PIVEN, PATRICIA HAME
STREET ADDRESS | 12179 SUNSET POINT CIRCLE SIREET ADDRESS
CITY-5T1-2P WELLINGTON, FL 33414 CITY-$T-2IP
TITLE O pelete TITLE [ Change [} Addilion
HAMF NAMF
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
L O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADUIRESS
CIY-ST-2P GUIY-Si-{1p
TILE 3 Delate TITLE [ Change  {T] Addition
HAME NAME
STREET ALDRESS SIREET ADDRESS
CATY-ST-2IP CITY-§T-219
NTE : O Delete TITLE {7 Change [ Addition
wame NAME
STRFFT ADDRESS | STRFET ADDRFSS
orv.irae, | OITY-ST-2P .

12. 1 hereby cerlily thal Ihe information supptied with this liling does not qualify for the exemplions contained in Chaptler 119, Florida Statides, | further certily that the informalion
indicated on this report or supplemenial reportis lrue and accurate and that my signature shall have the same legal effect as if made under path; Lhat | am an officer or director
ol the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Biock 10 ot Block 11
changed, or on an attachment with an address. with all other lke empower

SIGNATURE: W 0_‘5//09/03

SICTATUHEAND TYPED oﬁamﬂm/nwﬁ OF SIGNING OFFICER OR DIRECTOR DaV / Daaylims Pigrs 8

=



