2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000015229 " " Apr 17,2006 08:00 AN
. Eniy Norme Secretary of State
CIVIAM INTERNATIONAL, INC.
Pringipai Place of Business Mailing Address
1750 W, 46TH STREET, #406 1750 W. 46TH STREET, #4085
R L
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ete. Suite, Apt. &, eic ~ : 1st MOORE GR2E034 (10/05)"
City & State i City & Stale ' 4. FE) Number 650812689 N :E?;ZZ?; ]
e Couriry 2p Country 5. Certificate of Status Desired d EEE‘ HTeSq tﬁf;j;ﬂonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Namea
?’Fsgi\_jfvilgﬁiigﬁggg%o# 406 Street Address (P C Box Numiber is Not Acceptabie)
HIALEAH FL 33012-2849 ; »
City FL j Zip Code

&. The above named enlily submits his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accey:
the obiigations of registered agent.

SIGNATURE

Sgnature fyped of printed name of regrstercd agent and tille § apphcatie (NOTE Regrsiored AGent sinakys etnurag when renstalng) ) ) DATE

’ FI{;E NOW”!‘ FEE !S $159.$gg.? ' 9. Election Campsign Financing $5.00 vay =
_ After May 1, 2006 Fes Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PD (3 Detete TIIE . T1Change [ A
e DELLA ROSA, MIGUEL A e 34 }E%Ligg?_%é%ﬂlgggm 15000

STREET ADDRESS [1750 W. 46TH STREET, #406 STREET ADDRESS SR "

ciy-st-zp |HIALEAH FL 33012-284% CITY-87-2P

e VPD =T R ClChange  [JAs™
A DELLA ROSA, VIOLETTA S HAME

STREET ADORESS | 1750 W, 46TH STREET, #408 SIRCET ADDRESS

Cry-s1-20 |HIALEAH FL 33012-2848 CIY-$1-7P

T sTD 1 Delete THiL 3 Change ALl
NAME DE OLIVEIRA, ANTONIO ) HesdE

STREET ADDRESS | 1750 W. 46TH STREET, #406 STRLE] ADDRESS

CFY-ST-7P | HIALEAH FL 33012-2849 CITY-5T-2IP

e 3 Dejete TTLE OChange [ Ao
RANE RAME

STREET ADDRESS STRECT ADDRESS

CHy-57-2P GITY -37- 7if

me T O et L Ol Change 740
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2 CITY-ST-21P

T T Doeee wiee O hange ] Acdise
HAME HNAME

STREEY ADDRESS STREET ADDAESS

CAY-S7-2P CITY -ST- P

12. | hereby certily that the information supplied wilh this hling dees not qualily for the exemplions contained in Secton 118, Flonda Staiutes. | funther cerify thal the infermation
indicated on this report or supplemental report is e and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or direcior
of the corporanan or the receiver or trustes grmpowgrad toexecute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11
if changed, or on an attachment with an gplfircas Pyike emgowered.

SIGNATURE:

;ga’y?'//\s“@w Fos . £2/- REGET

Daie Dayhee Phone #



