2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P04000104337

1. Entity Name
VIVEN INTERNATIONAL GROUP, INC,

ecretary of State

04-05-2006 90143 036 ***150.00

Principal Place of Business

9350 SW 56 ST
MIAMI, FI. 33165

Mailing Address

9350 SW 56 5T
MIAMI, FL 33165

2. Principal Place of Business 3. Mailing Address

LRI

JURHRCHNM AR

Suite, Apt. &, elc. Suite, Apl. #, elc.

04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
20-1371633 Not Applicabie
ap Country Zp Country 5. Centilicate of Status Desied ] ?g:?q Additional
- -—@,-Name and Addrass of Current Registered Agent - —7. Name and Add of New Reg! d Agent . _ _. _
Name
HERNANDEZ, VIVIAN
8550 WFLAGLER ST STE 119 Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL I Zip Code

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. §am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prated rame of reg

agem apd thia f

{NCITE: Regratared Agent Bgranss requred when renstating)

FILE NOW! FEE IS §150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Foes

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

TIE DP [ Delete TME O change [ Aodition
NAME RABANAL, MARTHA B NAME

STREET ADORESS | B350 SW 56 ST STREET ADORESS

CITY-S57-2 MIAMI, FL 33165 CmY-ST-2P

TTLE DT O pelete TTE [ change  [] Adeition
NAME GRINSZPUN, HECTOR L NAME

STREET ADDRESS | 9350 SW 58 ST STREET ADORESS

COY-ST-2P MIAMI, FL 33165 CRY-ST-2P

e 0s [ Detete TIME [ Change [ Addition
RAME DURAN, VIVIAN E HAME

STRFET ADDRESS | 9350 SW 56 ST STREET ADDRESS

cry-ST-2P | MIAMI, FL 33165 CiTy-57-2P

TIE 7 petere TME {Jtrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TE [ Detete TILE O trange (] Addition
RAME NAME

STREET ADORESS STREEY ADDAESS

CIY-51-2P CITY-ST-2P

TIRE 1 petete e * [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-St-2P CTY-§1-2P

12. | hereby certify that the information $upplied with thi
indicated on this report of supplemgntal repopf1s
of the corporation or the receiver orftrustee g
changed, or on an attachment with bn addr

SIGNATURE:

th all other like empowered.

-

s filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directar
dred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T cTop L. GRWSHUN

O

BIGNATURE memw_yaam OFFICER OR DIRECTOR

o3lae S5t




