Blgnature, iyped or prnled name of egislored agent and til'e  appicadle, 1 {NOTE. Regislerad Agent sighatwa required when reinstating)
A T —
d‘bﬁm FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
O \ Due by September 7, 2005 Trust Fund Contribution, [0 Addedio Fees corporation did not receive the prior notice,
-
R OFFICERS AND DIRECTORS . . .|
THLE PD
NAME ISAAK, ROBIN
STREET ADDRESS | 722 W, DEER LAKE DR ARONITEIRT
omv-sT-2¢ | LUTZ, FL 33548 _ (9080580005005 180, 00
TITLE
HAME
STREET ADDRESS
CITY-5T-2P N
TTLE
MAME

2005 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # P97000054217 Sep 09, 2005 08:00 AM
OVA TECHNOLOGY OF FLORIDA, ING. Secretary of State
Principal Place of Business ] :\:‘l:ailing Address )
THPEL 34170 TRPA FL 39178,
I R
08072005  No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE pa=Trm— AppiedFor
59-3441957 Not Applicable
) 5. Certificate of Status Destred [ f:-;fq;‘f:&ﬁ‘m‘

6. Name and Address of c;m'ent Hagistered Agcnt

H00 W NASSAU STREET DO NOT WRITE
TAMPA, FL 33179 IN THIS SPACE

8. The above narmad entity subrmits this statement for the purnose of changing its regisiered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, e.nd accept

the obligations of mgisﬁt;d agent. ( 6

K‘ e S

SIGNATURE 2% Q/\ e ] - L /éf f
DA’

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTy-8T-2P

12 | hereby cer:rrz that the intormation suppllad with tl'us ﬁil g dces not qualify for the exemption stated in Section 119, 07(3)(1) Flatida Statutes. | further cerlify that the lnformallon
indicated on this report or supptemanta! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaver ar trusiee ampowered to execute this repart as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 1 1 i
¢changed, or on an attachment with an address, with all other like empowered.
GIhfss !

SIGNATURE: 2 , _ _ .,

SIGNATURE AND TYPED OR PRIMNTED NAME OF SIGKING OFFICER T DIRECTCA Datg Daytime Phone #
N I - o s - a




