FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000060970 03-12-2007 90096 013 ***150.00

1. Entity Name

THE VIVES CORP.

Principal Place of Business Mailing Address 4 00 3 3 B l 4

390 W 55 STREET 390 W 55 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012
smaresg g v ———" (IR A A

AT W of 57 29 W A7

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
ty & Stge ’ Stat 4. FEI Number Applied For
/&L&dé/ / Fé A /éﬂé . ﬁ(_ 85-0609125 Not Applicable
BZIpa 0 /2 Cauntry 3Z|135 0 / g Gountry 5. Certificate of Status Desired 0 gg'gesqa:’:;m“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

VIVES, SONIA

300 W 55 STREET Streat Addrass (P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33012

City F L—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
- 4 Sigriature, lyped of prinfed Name ol regislered agent and titke it applicabla. (NOTE: Registered Agent signatura requited when 1einstaing) DATE
;' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O belete TIE O Change [ Addition
NAME VIVES, JORGE NAME
STREET ADDRESS | 390 W 55 STREET STREET ADDRESS
[FINEART HIALEAH, FL 33012 CITY-ST-21P
TILE 0 O Deiete Ul i Change [ Adgition
NAME VIVES, JUAN NAME
STREET ADDRESS | 390 W 55 STREET STREET ADDRESS
CITy-S§1-2IP HIALEAH, FL 33012 CTY-5T-2P
TITLE sD [ Deiete TILE [ Change [ Addition
RAME VIVES, SONIA NAME
STREET ADORESS | 390 W 55 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CIry-ST-21P
TE CJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-$T-2P CITY-ST-2IP
TLE O pelete TME ' O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-27P . o F omvsre .
TIHE [ Delete ME ) Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2

12. | hereby cedify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver aplrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 it

changed, of on an attachment witf{ an address, with all glher like empgwered.
--éjwé Loes ?/?y&/d 7 0CL20-003Y

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




