FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000022237 Secretary of State
1. Entity Name
VIERA ENTERPRISES 2 INC
Principal Flace of Business Mailing Address
15901 SW 42 TERRACE 15901 SW 42 TERRACE -
MIAMI, FL 33185 US MIAME FL 33185 US
P P G O D
Suite, Apt. 4, eic. Sunte. Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
' 20-0682725 Not Applicable
Zip Country Zip Counlry 5. Cerlfcate of Status Desied [ gi;esq 3:1:[:tionar
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
VIERA, RICARDO
15901 SW 42 TERRACE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33165
Ciry FL | Zip Code

8. The above named antity submus this statement for the purpose of changing Its registerad office or registered agsnt, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations registgred agent.

SIGNATURE X

Signalurey yped o panted neme ol registered agent and vtie it appicable INOTE: Regnstang Agent SIgRalisha racuirad when raingtating) ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F-inancing $5.00 May Be )
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees |
10. OFFICERS AND DIRECTOAS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P (3 Delete TE *
NAME VIERA, RICARDO NAME
STREET ADDRESS | 11320 SW 47 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
ILE [ Delele TLE O Ghange ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P Ciy-81-2IP
THLE O pelete e [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2p CITY-S7-2IP
TILE O pelete TILE [ Change [ Agdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-S1-2P
FITLE - O3 oelete TMLE [Jchange (] Additian
NAME HAME -
STREET ADDRESS o ] STREET ADDRESS o
GITY-SI-2IP GITY-ST-2IF -

12. | hersby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall hava the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared 1o axecute this repaert as required by Chapter 807, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with all other like empowerad

SIGNATURE:

ado \ieat 18- 2002 186 33 yy30

D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytmea Phona 8




