2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08,2007 8:00 am

DOCUMENT # P94000009944 Secretary of State
1. Enlity Namo o
I
ACHIEVA REALTY INC. 02-08-2007 90041 019 150.00
Principal Piace of Busingss Mailing Address
236 LAURAL RIDGE PASS P.O. BOX 2734
e R ”"H“‘ Hl ‘lm Illﬂ ||“| ||m ||m ||m IIHI Il“l m“ |‘|“ N’m " “l‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
6749 ot Be otk Lo Lok 273¥
Suile, Apl #, etc. Suile, Apl. #, clc. 1st MDORE CR2E034 (10/‘06)
Cily & Slate Cily : Stale é‘ 4. FEI Numbar 59-3226406 Applied For
F] N g//a_g F@,}(J D 3‘5‘79} M ﬂ/& /Zd' m{) ;Z; Not Applicable
Zip Country Zip Celiniry : $8.75 Additionat
%3_7? ] f/ " 5 3__7 8‘-@ s 5. Cortificate of Slatus Desired | Fes Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

Name

KILLIAN, DAVID R ,
6749 80TH AVENUE NORTH Streel Address (P.O. Box Numbor is Nol Acceplatlo)
PINELLAS PARK FL 33781

City FL Zip Code

8. The above named anlily submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the Slate of Florida. | am {amiliar wilh, and accept

the obligalicns of regisicrod agent.
SIGNATURE ﬁ"\a M«-—' /A ?47

Suyhatuty, WREY OF PLIG 1At o tegisleted Agont and Lile  Anphentle {NOTE Regsiered Aguil signaturs regired whun renstaling '/nl!

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i D [ Detele m ] Change ] Addition
NAME KILLIAN, DAVID R NAMI

SIIE F ADDIESS 6749 80 TH AVENUE NORTH SIRCET ADDRL SS

CIY sI 2 PIMELLAS PARK FL 33780 iy S AP

iy [ Delete i ) Change [ Addilion
NAMI WAMI

SIR( L] ADDRESS SINET ADDRESS

CHY S1-4P Cly s1ar

nm [ pelete 1111 [ change [ Addilion
NAME NAMI

SIREET ADDRESS SIRELT ADIRESS

ey st P - _ oy sidp oo .
Tl O parete 1t O change  [J Addilion
NAMI NAMI

SIREE] ADDRESS SIRE 1 ADINY S5

CIY SI 4P CHY s1 20

i (] Deleta 1 [ change [ Addition
NAMI NAMI

SIFEECTADDRESS SITFLFADDHSS

ClIY §1 7P ClY 81 /1P

1 [ Delele Tllit [ Change [ Addition
NAME NAME

STREE) ADDRESS SIREE | ADDHE 5%

CIY-S1-4P CIY 81 2P

12. I horeby cerlify thal the infermation supplicd with this filing does not qualily for the exenplicns contained in Section 119, Florida Slatules. | further certify thal the information
|nldl|§aled on 1r}|s repolLl or supplcmerlwlal lre:;:vc:rt 13 true agci accurale aﬁd thal my signalure shall have the same logal effect as il made under oath: 1hal | am an officer or director
ol Inc cerporalion or g receiver or rustoc cmpowered o execute this report as requirod by Chapter 607, Florida Slatules: and that my hame appears in Block 10 or Block 11
il changed. or on an allachment with an address, with all ather like empowared. y Y P

SIGNATURE: __ g7 -1 %ﬁv Lovd f/e»%‘wu 5/2?/:7 Z37. 79% 3733

A TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR B Laylime Phone ¥




