2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # S42269

1. Entity Name

Secretary of State

(02-14-2008 90033 024 ***150.00

REVA CORP. OF SOUTH FLORIDA

Mailing Addiress

2556 DAHOON AVE
COCONUT CREEK, FL 33063  US

Principal Place of Business

2556 DAHOON AVENUE
BOX 13
COCONUT CREEK, FL 33063  US

40025407

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Liv g wWonh - 7 GREEN WiLLovs DA SiE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg_P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For
LAVEWDON N.T ShE 65-0252851 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
0870 / vy k S A’ﬁ e v, A 5. Certificate of Status Desired O Fee Required

' 8. Name and Address of Curment Registared Agent 7. Name and Address of New Reglistared Agent

GRONNER, JOHN H. Nam?-(:'»-*.--i"ﬂ-\ Licrcrmn Aj

Streek Addess (P.O. Box Number is Not Acceptable)

2556 DAHOON AVENUE BOX 13 & ReEST CRK TLA

COCONUT CREEK, FL 33063

City

Su 1Y /1,97 :
I LAYk DALE FL | %130

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and Ecc!pt

A L ——————

the obligations of (egistered agel

SIGNATURE
g, typed of printed name regiuaredodnt ard tite if apokcable. (NOTE: Registersd Agent signalure requred when rensiatng) | ate
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 volee THLE [ Crange [ Adliton
NAME GRONNER, JOHN H. . NAME
STREET ADDRESS | 2556 DAHOON AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL CITY-ST-2IP
me Pres, . ] Delete MLE [ Ghange [ Addition
NAME eRONNBR TohhH- NAME
swecaooess | -1 ¢ o g WiLLoWs OR: STREET ADDRESS
CIFY-57-ZiP chewoep M CF10i CATY-ST-2IP
TLE [ Detete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-me_ | _ N ciy-sy-zp
TIMLE [} Delete TMLE [ Change [ Addition
NAME NAME
STREEY ADKRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIILE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TME [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary3ddress, with all other like ernpowered.

27/ 08
" bate

SIGNATURE: 7 Joho H Gronmer  Pres

TYPED OR PRINTED NAME OF S/GNING OFFICER OR ODIRECTOR

SIGNATUR|

132/262- 9187
D;#mm#

<\




