FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 844168 R 03-22-2007 90013 010 ***158.75

1. Entity Name
NIVESA CORPORATION, N.V.

Principal Place of Business Mailing Address

150 SE 2ND AVE. 150 SE 2ND AVE. ¢ 60027387
: SO/TE o0 SH9t— SO/TE GO0

MIAMI, FL 33131 US MIAMI, FL 33131 US

e Sy o e el ||| L[

15D 23 ) T8

Suite, Apt. #, etc. Suite, Apt. # elc. |
SU/TE qw 5-0/75,— QOD 01042007 Chg-P CR2ZE034 (12/08)

Cj State 4. FEl Number Applied For

City & Stale .
M./ /4/4//’ FZ— /A K/ \ ;q_, 59-1757072 Mot Applicable
% 3 , 3 / was 2% g / = / (ﬁws s 5. Cerntificate of Status Desired 'ﬁ gi'gesq“;g“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALLE, ALBERTO R BERTD B

150 SE 2ND AVE. Street Address (P.O. Box Number is Not Acceplable) ~ i
STE—gtt /50 € Z ALE

MIAMI, FL 33131 SCOTE G
il 1441) FL |*5%/3/

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

the obligations of rW .
SIGNATURE)Z 3/16? /O 7

Signature, typea or prmted name of PEg\sldW INOTE Regisisted Agent signature taquicd whan rainglaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STVP O beleie TTE ¥l Crange (3 Addition
NAME VALLE, ALBERTO NAME .
STREET ADDRESS | 150 SE 2ND AVE., SFE—94d sweeraoontss | [ DO SE A AVEA0E \ SUHTE 9CO
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21IP Yy Rrd } /—L '33 / 5 /
TTLE P ] Delete e 4 R Change [ Addition
HAME MARTINEZ, BASILIO NAME . _—
STREET ADDRESS | 150 SE 2ND AVE,, STE-#ot4 STREET ADDRESS ]50 Sf:‘ ﬂ f?m, 51)/ E 960
orv-si-ze | MIAMI, FL 33131 CITY-ST- 2P Wini] Lt 33/3}
TITLE 1 pelete HILE 7 {J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81- 2P
TITLE [ Delete LE O Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TILE ] Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

t2. 1 heraby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 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 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:\ﬂ 3/ 14}0’7 By -277)
7 SIGNING OFFICER OR DIRECTOR V' Date T Daytme Phona #

SIGNATURE AND TYI




