2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # 844168

1. Enlity Name

NIVESA CORPORATION, N.V.

Secretary of State

(03-10-2005 90150 038 ***150.00

Principal Place of Business Mailing Address

150 SE 2ND AVE. 150 SE 2ND AVE.

SIE. 914 'STE. 914

MAMLFL 33131 S MIAMI, FL 33131 US

T S VRGN ERAR KRR ARFLIA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE! Number Applied For

59-1757072 Not Applicable

Zip Country Zip Country

00 $8.75 Addiional

5. Certificate of i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALLE, ALBERTO
150 SE 2ND AVE.
STE. 914

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namead entity supmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwg, typed of prntod name ol registered agent and Ltk iIf appicabla.

(NOTE: Regrsiered Agenl Signature 1eQuurad when tans1anng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be

Added to Fees

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

TILE STVP ] Detete TITLE [ Change [ Addition
NAME VALLE, ALBERTO HAME

STREET ADDRESS | 150 SE 2ND AVE., STE. 914 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TILE P [ Delete TTLE [ Change  [T] Addition
NAME MARTINEZ, BASILIO HAME

STREET ADDRESS | 150 SE 2ND AVE., STE. #914 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TME 3 oetete TILE O change [ Addition
NAME : NAME

STREET ADDRESS | . - —— —_— -l STREET AQURESS -

CNTY-ST-ZP CHY-S1-ZF

TITE O pesste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Detete TITiE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-SY-21P

12. 1hereby centify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i). Rorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an athmwemd.
SIGNATURE: (e senro Uorttl)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ 7/05 B3OS 372007

Daytma Phone #




