2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # V08639

1. Entity Name

ecretary of State

04-20-2006 90194 032 ***150.00

MIAVITZ INC.

Principal Place of Business

500 WINDERLEY PL
109
MAITLAND, FL 32751 1S

Mailing Address

5gg WINDERLEY PL
1
MAITLAND, FL 32751 US

T

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numper Applied For
59-3089666 Not Applicable
Zip Country Zip Country - $8.75 additional
§. Certificate of Status Desired d Foe Requifed
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Reglistered Agent
Name

MIAVITZ-MORGAN, SHELBY
3019 ANTIQUE OAKS CIR #124
WINTER PARK, FL 32792

Street Address (P.O. Box Number ts Not Acceptable)

City FL [ Zip Code

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

SIGNATURE
Sigratire, typed or preved name of regsieved agern and sie £ anphcabie, (NOTE: Regrstersd Apent Sonahure requred whan remstatng} DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May 8o
Trust Fung Contribution. Added to Fees

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O selete TITLE ) [Ichange [ Acditlon
NAME MIAVITZ, SHELBY RAME

STAEET ADDRESS | 3019 ANTIQUE OAK CIRCLE STREET ADDRESS

CTY-S1-2P WINTER PARK, FL ciy-gi-zp

TLE VPS [ petete TITLE O crarge ] Acdition
NAME MIAVITZ, JULIE NAME

STREET ADDRESS | 7319 ENGLISH MOSS LANE STREET ADDRESS

CITY.ST- 2P ORLANDO, FL 32807 chY-s1-719

TILE 1] Delete e [Jchange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TME 1 Delete TILE [Ichange [ Addhion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-BP CTY-S1-2ZP

TILE 3 petete TE O chenge [ Adettion
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-§T-ZP CIY-ST-2P

TIMLE 1 Delete TITE [Jcrange ] Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CrTY-ST- 217

12. | hereby certily that the information supplied wilh this fling does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect a5 if mada under oath; that 1 am an officer or girector
of the corporation of the recaiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, wih all

SIGNATURE: W{W S“db\{t-m"f‘i‘—:‘f\ ‘f’ltllbip Yr660-9lp

U SGMMAmmgmmmzormrnMMOﬂmcm ytire: Fhone #




