2006 FOR PROFIT CORPORATION -

FILED

ANNUAL REPORT (AR}
DOCUMENT # P0o4000022237 ' '

1. Entity Namea

VIERA ENTERPRISES 2 INC

Feb 03, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

19501 SW 42 TERRACE
MéAMI FL 33185
U

Mailing Address

13907 SW 42 TERRACE
géAMI FL 33185

L T

2. Panuipal Place of Business 3. Mawng Address

Sutte, Apt. #, etc. Suite, Apﬁfeitci.i '

tst MOORE CRZE034 (10/05)
Cuy & Stawe City & State 4. FEI Numbef - T Apphed For
20‘@682725 MNot App["‘:.‘;-
Zip Couairy Zp Country 5. Conificate of Stalws Desved  [] 98- 79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
¥15E9F5:¢1\, g\;‘?igquﬁﬂ ACE Street Address (P.O. Box Mumber is Not Acceplatie) I
MIAMI FL 33165 B
Cay 7Fl: Zip Cogle

ihe cbhgations of Tgislered'agem.

W

SIGNATURE

8. The abiove named_entity submitg this statement far the Durpose aof changing its registered office or registered agent, or bath, in the State of Florida. | ani's’famiriar with, and accs

Taginnare Fypraa poencd neee of repiered agem and wilc B apphtakie

NOTE Hegsiered Agen sgnares requned whan ienstabng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee Will Be $350.00 . e man e aneng, 8500 way

Make Check Payable to Florida Department of Siate o
R GFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFHICENS AND DIRECTORS IN 11

PIE P O peiete HiLE ClChamge [la—
NAME VIERA, AICARDO HANE o Aa0inong 15000
STREET ADORESS [ 11320 SW 47 TERR SIRYET ADPRISS 42/13/06-530078-004 150,00
CHTy- §1- 2 MIAMI FL 33165 GITY-§T- 7P
L O oeicee 6L O Change 34
MAME AN
STRELT ADDRESS BIGEE] AUBRESS
CITY-Si-11P oY -St-2ip
I 7 belete T13LE 3 Change P
NAME HAML
STHEEY ADDHLSS SI8LEL ALERESS
CHY-ST-IF ENY-5T-2P
MLE [ Detete WRE 1 Change ] &%
ANE HAME
STREE | ADDRLES SIAESY ADBRESS
cy-S1-1IP RS
TALE [ Delets THE Clchanpe  [JAa
HAME NaME
STREET AGBAESS STREET ADORCSS
LITY-51-21P City-581- 7217
THLE 1 Dejere TiTLE [ Chamge  [J &
NAME NAME
STREET ADDRESS STREET ABDRESS
SRY-ST-2P CITY-$T- 7

12. 1 hacehy cartity Inat the infarmation supptied with This bing does not quality for he exemptions contained in Section 119, Flarida Statules. [ fusther ceshfy that the informatic
indicaied or this report ar supplamental repont istue and accurate and tat my signature shall have the same legal effect as if made under aath, that | am an officer o5 ditech

at tne carnaralian ar the recawer of kustee empowered to execule this repart as required by Chapter 807, Clarida Statutes; and that my name appears in Bleck 13 of Black 1

it changed. ar an an attachigent with an address, with ail athar ke ampoweied.

SIGNATURE: co ade 1 Nia

e & A T I v 3 B o 18 A At e e B i 1R 1% o T i o P e = b T b

e e e et i n



