2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12,2007 08:00 A

DOCUMENT # P99000104519 Secretary of State
LERIVAP, INC.

Principal Place of Business Mailing Address

4968 TAMIAMI TRAIL N 4968 TAMIAMI TRAIL N

NAPLES, FL 34103 NAPLES, FL 34103

ARSI I RAAUE RO

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rRC=pop Appiod Fa

59-3613532 Not Applicable
if - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

IJEGVJ'TRQTEMHRNL N. DO NOT WRITE
NAPLES. FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute, Typed of prinisd name of fegistated byent and tite It applicable. {NOQTE: Rogisterec Agont signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $160.00 9. Election Campaign Financing $5.00 wmay B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS |
TrLE D
NAME LEVIN, LINDA LEVY

STREET ADDRESS | 217 COUNTRY LANE
CITY-ST-2P MT. LAUREL, NJ 08054

TILE D

NAME PHILLIPS, MARIAN LEVY N

STREET ADORESS | 217 COUNTRY LANE LD0O0E30E31

GIV-8T-2F | MT. LAUREL, NJ 08054 02 20 07 -HN025-002 150,00
TTLE D

NAME LEVY, BARBARA

STREET ADDRESS | 28511 10TH AVENUE SOUTH
CTY-§1- 21 FEDERAL WAY, WA 98003 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CIY-57-21P

TILE

RAME .
STREET ADDRESS
CITY-ST-2P

12, | hereby cert'rfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execule this repor as required by Chapter 607, Fiorida Statutes; and that my ngme appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q(MJL o &éJ e, ) ==?/ 5/ /3% 9/30'7cf 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .'Date / Dafytime Prora #




