* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000126655

1. Entity Name

ANIVIA ENTERPRISES, INC.

FILED
08 JUN-2 PH 2: DI

Principal Place of Busingss

520 SW. 6 AVE
MIAMI, FL 33130

Maiiing Acddress

520 SW. 6 AVE
MIAMI, FL 33130

SECRETARY OF STATE
TALLAHASSEE. FI gfing

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O G AR

Suite, Apt. #, efc.

Suite, Apl. #, elc.

05292008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEIMNymber Applied For
&5}05-(7( Z 80 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Ceriificate of Status Desired (] Fae Requitad
6. Name and Address of Currant Registered Agent 7. Name atwd Address of New Registered Agent
Name

AGUADQ, ANIBAL
520 SW6E AVE
MIAMI, FL 33130

/)

%

Street Address {P.O. Box Number is Not Acceplabie)

City

FL ’ Zip Code

8. The above named entity
the: obligations of registefed agpnt.

ubmits this statermenl for the pfirpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Soneue, ypad f prenect name of regiRtered agant and itie f ropicabis. (NOTE: Regatered Agent signetune required when re nstatng) DATE
FILE NOW1!! ‘FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Detete TITLE [ Crange  [] Addilion
NAME AGUADO, ANIBAL NAME
STREET ADDRESS | 520 SW 6 AVE STREET ADDAESS
CITY-S1-7P MIAMI, FL 33130 crY-S1-aP
TITLE [ pelete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
o |05/02/08 90115 014 $150.00
TILE O Delete THLE [1cCtange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIry-sT-ap
TITLE [ pelete TMLE [JCrange {7 Addition
NAME  E"
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2iP CiT¥-ST-2P
TLE [ petere L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CryY-Si-2p
E 1 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CY-SI1-2P
s

12. | hereby certify that the information supplied with this fili
indicated on this report or supplementat repaort is itue
of (he corporation or the recepfel
changed. or on an atiach

SIGNATURE:

does ndi, qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
report as requiked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

') NAME OF

OFFICER OR DF

Daytsna Phone #

"

Tl =




