2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
DOCUMENT # P97000044350 . Apr 12,2007 08:00 AM
1. Enity Name Secretary of State
VIERA SERVICES CORP.
Principal Place of Businoss Mailing Address
3709 MOCKINGBIRD HILL DRIVE 3709 MOCCKINGBIRD HILL DRIVE
IR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & Stalo 4, FEI Number IADPHDU For
65-0754776 INot Applicaklo
e Country Zip County 5, Cortificate of Status Dosired ?i.gfqﬁggjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — - Name - )
SPIEGEL & UTRERA, P.A, :
1840 SOUTHWEST 22ND STREET Strool Addross (P.Q. Box Number is Nol Accoplabla)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this stalomant for the purpese of changing its registorad effice or ragistorod agont. of both. in the Stale of Florida. | am familiar with. and accept
the obligalions of rogistered agoent.

SIGNATURE

Signatura, fyped or pnnted narme of regstorad Agent ana bile f apchcabio, {NGTE: Regstarad Agoni signatute required whern renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon. []  Addedio Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 141

e P O Delete mr [ Ghange ] Addition
A VEATOR, DAVID Nt 00000703742

SIREETADDRESS | 3709 MOCKINGBIRD HILL DRIVE SIRECT ADDRESS 04 'IEI:I ‘jn?_Bn‘-i SD_DED 153 . ?S
ev-s1-2p | JENSEN BEACH FL 34957 CINY-§1-71P S ]

nnr; s/T J pelele me O] change  [J Addilion
NAME VEATOR, CYNTHIA R NAME

SIRE APDRESs | 3709 MOCKINGBIRD HILL DRIVE SIRHET ADDRF S

orv-siap | JENSEN BEACH FL 34957 CY-S1-2P

iR, LJ Delete R T ' ; [ change (] Adwition
NAMI NAME

SINE'T ADDRESS STREI ] ADDESS

CIY-51-21P GIY-SI- /1P

I {7 Delete I [ change [ Addition
NAME NAME

SISEET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-ST-4P

1t [ nelete e [ change [ Aadilion
NAM: A

SINETARDIE S5 SIRFET ADDRE$S

CIIY-SI-7ip CITY-S$1-2IP

nwr [ poioe L [ Change [ Aadilion
NAME NAMI

STHCLT ADDRESS SIREET ADDRESS

CINY-81-2IP CITY-$1-7IP

12. | hereby certly that the information suppliod with this filing does not qually for tho oxemplions contained in Scclion 119, Flonda Slalules. | further certify that the informalion
indicaled on this roport or supplemonlai report 1s true and accuralo and lhat my signature shall have tha samo legal effect as if made under ocath; that | am an officor or director
ol the corporation or the receveror trustco pmpowercy to exggLto this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an altachmenywith an agtiresgajth &l 0iEmike empowered.

SIGNATURE:

Daytma Phona #




