2008 FOR PROFIT CORPORATION E FILED
ANNUAL REPORT (AR) __ Feb 07,2008 8:00 am

DOCUMENT # P94000056116 Secretary of State
. X 02-07-2008 90017 037 ***150.00
HISTRIA INC.
Prircipal Place of Business Mailing Address
1899 NCRTH CONGRESS AVE 1893 NORTH CONGRESS AVE. X
SUITE 8 SUITE 8 :
U
2. Prngipal Place &f Businass - No PC. Box & 3. Mailing Adcrass
ﬂf N Cowbect) e
Suite, Apt. #. e1c. Suile, Ant. #, e1C. 1st MOORE CRZEG34 (10/07)
u/ 120
City & State City & State 4, FEi Numbet Appiied For
/bo)/,u JoA/ W/ 65-0511385 Not Apsiicable
. 7i hd O .
Zip Cauniy S SSC/Z 6 b(uw Eg 5. Certificate of Status Desired 1 gi’ggq&?:&mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROGER L. SHAFFER, JR. \ -
2500 N. MILITARY TRA|L, STE 270 Swaat Address (PO, Box Number is Not Acceptable)

BOYNTON BEACH FL 33431

City FL Zip Code

8. The apove named entily submiis this statement or tha purpose of changing its registered office or registared agent, or Totn. in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGMATURE

Sgatune, yped of ;:m"o-.j B ot slered soertyd

picavie. FNOTE FEQOINEC AEM SIINDLILE ftural v Arinlt g DATE

8. Election Campaign Financing  $5,00 May 82
Trust Fund Centrizution. [ Added to Fees

 Mak ,Check Payable to Florsda Departme

10. OFFICERS ﬂND DlHECTORa 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

Ti:E p - 3 Desgte TE O cChange [ Aadition
HAME JUVAN, BRUNO RAME

STREET ANDRESS | 3041 JASIME TERRACE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP

e VP 3 Desele TITLE [ Change [ Aodihon
NAME JUVAN, MIRYANA HAFAE

STREET ADDRESS § 3041 JASMINE TERRACE STREET ADDRESS

CITY-5T1-212 DELRAY BEACH FL CITY-5T-TIF

Mk [ Deete i3 [ Change [T Addivion
NEME HAME

STREETADORESS | T T - T | STREET ADORESS -

OITY-ST- 2P CTY-ST-TiP

i [ Deiete TILE O Ctange (] Addition
HAME NAME

STREET ADORESS SIRLET ADORESS

OITY-ST-ZIP GITY-SE-2P

THE 5 pelele ILE [ Change ] Addition
HARE NAME

STREET ADURESS SIREET ADIRESS

CiTy-ST-21° CIrY-ST-2IP

TIEE 3 peele TITLE [ caange ] Addition
NAME HAME

STREET ALDRESS STREET ADDRESS

2ITY-57-219 CITY-ST- 24P

12. | hareby certity that the infarmation suprlied with this filing doas net qualify fur the exemg:tions contained in Section 119, Florida Staiutes, | further cerify that the intormation
indicated on this report Of supplemental repsrl s rue and Becurate ana that my signature shali have the sames lega! etfec: as if made under cath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 19 or Block 11

it changed, of on an attachment with an addrgsgepwith all other lixe empowsred. /zé/

SIGNATURE:
RINTED NAW SIGNING OFFILER ORAIRECTOR Cuta ! Davma Faonn w

SIGNATURE ANEFTYPED




