2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V08639

1. Entity Nama
MIAVITZ INC,

Mailing Address
500 WINDERLEY PL
109

MAITLAND, FL 32757 S

Principal Place of Business

?gg WINDERLEY PL
MAITLAND, FL 32751 US

‘DO NOT WRITE IN THIS SPACE

(RO AR

FILED
May 03, 2007 08:00 AM
Secretary of State

04042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3089666 Not Applicable

5. Cerlificate of Status Desired

[ $8.75 Additions!
Fee Required

6. Name and Address of Current Reglatered Agent

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

“DO'NOTWRITE® .~
INTHIS SPACE |

N

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 famitiar with, and accept

the obiigations of ragisterad agent.

SIGNATURE

Signaturs. typad o peintad name of regisiened 49en1 and iite i apphcabile,

(NQTE: Regiztarad Agani signaturs required whan reinstaling}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo
Added to Fees

LODOO0 T5E2g ¢ : 1
05/ 23707 -R0105-003 150, 00 |

10. QOFFICERS AND DIRECTORS |

TITLE P

NAME MIAVITZ, SHELBY

STREET ADDRESS | 3019 ANTIQUE OAK CIRCLE
CITY-51-2F WINTER PARK, FL

VPS

MIAVITZ, JULIE

7319 ENGLISH MOSS LANE
ORLANDO, FL 32807

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

TIME

NAME

STAEET ADDRESS
CTy-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TINLE

NAME

STREET ADDRESS
CiTy.ST-2p

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

DO NOT WRITE.
IN THIS SPACE

12. 1 hereby certify that the information supplied with this flling doas not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on (his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or drector |
of the corporation or the recelver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

S Y -Lls-Tell

changed, or on an attachmen

M all other lijke empowerad.
SIGNATURE: 2

y S—

IRECTOR

AN -
8IGRATURE AND TYPED OR PRETED NAME OF SIGNING OFFICER :{t

Dayume Phone #




