%006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000104519

1. Entity Name
LERIVAP, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

4568 TAMIANI TRAIL N
NAPLES, FL 34103

Princlpal Place of Business

4968 TAMIAMI TRAIL N
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

i
[

0RO

04212008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3613532 Not Applicable
i ; $8.75 additional
5. Centificate of Status Desired i3 Fee Required

6. Name and Address of Current Registored Agent

LEVY, HANS
4968 TAMIAMI TRAIL N.
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signalure, fyped or printed nama of registered agent and title if applicatle {MOTE Registered Agent signature reguived when relnsiating) OATE
9. Election Campalgn Financing $5.00 tMayBe WL E‘KEPUC
FILE NOW!! FEE IS $150.00 i y TR e ;
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added fo Fees vt ﬁE—Eﬂ}BES‘BEE 100
10, OFFICERS AND DIRECTORS ]
TME D
HAME LEVIN, LINDA LEVY
StReEY ADBRESS § 217 COUNTRY LANE
Ty -ST-ZiP MT. LAUREL, NJ 08054
TITE D
RAME PHILLIPS, MARIAN LEVY
SYREET ADORESS | 217 COUNTRY LANE
CITY-S1-2p MT. LAUREL, NJ 08054
THLE D
NAME LEVY, BARBARA
STREETADBRESS | 28511 10TH AVENUE SOUTH
oz | FEDERAL WAY, WA 98003 DO NOT WRITE
1MLE
mz IN THIS SPACE
SYREEY ADDRESS
CITY-$T-2iP
e i
NAME
STREET ADDAESS
GiTY-37-7P
TITLE
NAME
STREET ADDAESS
ciy.-s1-7P

12. [ herehy certify that the information supplied with this filing does nat qualify for the exemptions contained n Chapter 119, Florida Statules. 1 further certify that the Information
indicated on this report or stpplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver ar trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: | e beun

Y38 o 7874

RE ARD TYPED OR PRI NAME QOF SIGNING OFFICER OR DIRECTOR

V/av/ 0

Dantime Prone #




