2006 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT . Jan 20, 2006 08:00 AM

DOCUMENT # S40163 Secretary of State
1. Entity Name

PVA, INC.

Principal Place of Business Mailing Address S

3546 5. OCEAN BLVD : 105 MAIN STREET -

APT 724 SWTE 207

FALM BEACH, FL 33480-5719 US HACKENSACK, N§ 07607 US

— ISR LRI

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fember FopTed For

65-0254133 Not Applicable
; $8.75 additionat
5, Certificata of Status Desired 3 Fee Raquired

6. Name and Address of Curcent Registared Agent D S T T

35485, DOEAN BLVD APT, 724 DO NOT WRITE
PALM BEACH, FL 33480-5719 ) IN THIS SPACE

8. The ahova named antity submits this statement for the gurpose of changing its ragistered offce of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . S —— - - — T -
Signaiuce, yped o printed name of registered agent and tilo il applicable. {NOTE. Reghklerad Agent signalure required wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 8 Elsction Campaign Financing $5.00 vay &e
Aftar May 1, 2006 Fae will ba $556.00 Trust Fund Gontrioution. * O AddedioFees
10. T OFFICERS AND DIRECTORS ’ ) S o T S
ME TD
HAME VALLAS, PETER

STREET ADDRESS | 3546 5. OCEAN BLVD APT. 724
LiTy-57- 2P PALM BEACH, FL 334805719

TTLE S/D

HEME VALLAS, PETER S

SIREET ADDRESS | 12 OAKWOOD DR . ; -

ory-st-aF | VWOODCLIFF LAKE, NJ 07677 ) - m ,gggﬂg?gggﬁgin 155,00
e - ! {4} .
NAME

e o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 20

HnE

NAME

SIREET ADDRESS
oy ST-2IP

THE

NAME

STREET ADDRESS
Ciry-51-20P

12. | hereby cerdity thet tha information supplied with this filing daes ciot auailfy for tha exemptions centained In Chapler 119, Florioa Statutes. | further certify thal the Information
ndicated on tgis teport of supplemental report is true and accurate ad that my signature shall have the same legal effect as if made under cath; that | am an afticar ar direclar

of the carporation or the receivgr or trusteg emp rpd 10 execule
changed, or gn an attachunzn| W
SIGNATURE:

516 TWIED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

is repert as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 111f

ﬁfA'}/ YA

Daylne Fhone ¥




