' 2008 FOR PROFIT CORPORATION . . FILED |

., _ANNUAL REPORT = = — ~ Apr 14, 2008 08:00 Al

DOCUMENT # P94000062079

By norme Secretary of State
ENVIJA, INC.

Principal Place of Business Mailing Address

14020 SW 36TH ST, 10920 SW 115 ST !

MIAMI, FL 33175 MIAMI FL 33176 US

1 0 0 A

04112008  No Chg-P CR2E034 {11/05) ‘

DO NOT WRITE IN THIS SPACE Py RopTed For

65-0516268 Nat Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired (|

§. Namo and Addross of Current Registerod Agent

e DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE !

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Ficrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prntad name of registered agen and tie i epplicable. {NCTE: Registered Agent signatura requirod when reinstating) DATE ‘
: ! ' A
FILE NOWI! FEE iS $150.00 8. Election Campaign ﬁnanceng $5_00 May Be _ U a Tl )

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. [d  AddedtoFees U‘-'F/ 4 4,/' UD" ﬂU r4 U 15@. UU ‘
10, QFFICERS AND DIRECTORS [ {
TTLE DP
NAME HERRAN, EZEQUIEL

STREET ADDRESS | 14020 SW 36TH ST.
CITY-ST-2P MIAMI, FL. 33175

TITLE DS

NAME HERRAN, NANCY
STREET ADDRESS { 14020 SW 36TH ST.
CITY-ST- 2P MIAMI, FL 23175 I

Tme . oV

NAME HERRAN, VIVIAN B A wee - . ~ - R EETIY

STREET ADDRESS | 14020 SW 36TH ST. .

CITY-§T-2IP MIAMI, FL 33176 " DO NOT WR'TE

TMLE BT

we | HERRAN, JAVIER IN THIS SPACE

STREET ADDRESS | 14020 SW 36TH ST.

CITY-§T-2IP MIAMI, FL 33175

TMLE

NAME

STREET ADDRESS

CIFY-5T-2P

TITLE

NAME - i

STREET ADDRESS

CITY-5T-2P

12. | hereby ceﬂi{z}halt Information supplied with this filixg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this re| or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha,receiver gr trustes empowered t0 acutq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Ot with an address, with alf othel

SIGNATURE:

4 i 8 3059179

SGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dma Daytms Phone # 1

- s . .. YR



