2006 FOR PROFIT CORPORATION
~-~ " " ANNUAL REPORT

DOCUMENT # 854878

FILED

Apr 25, 2006 08:00 AN
Secretary of State

1. Entity Name
VIFERE CORP. N.V.

Mailing Address

Princlpal Plage of Business -
3805 NWw 107 AVE P.0. BOX 560683
SUITE 123 MIAMI, FL 33258

MIAML FL 33178 US

AR ERACER RO

A - . | 04182008 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE PRTTTTr Appiedter
| S . | 98-0056155 Not Applicaiis
‘ o ‘ 8. Cenificate of Status Desired [ ggg?q Additonal

6. Name and Address of Eumn! Registerad _Agar;! _M B ‘ . - "

CUESADA, G. FRANK ESQ.
1313 PONCE LE LEON BLVD
SUITE 200

GORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its {egisteradrafﬁce or registerad agent, or boih, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printad name of registared agent and e IF applicable. {NOTE. Registarpd Agen! signature regquirad whan relnstaling} BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Ba
After May 1, 2008 Fao will be $550.00 Trust Fund Contributlon, Added fo Fees
10, QFFICERS AND DIRECTORS 1
TILE PD
NAME [RASTORZA, BENITO
STREET ADDRESS | P.O. BOX 560683 e e .
CITY-ST-ap MiAMI, FL. 33256 . - U B D r--_-gna r:%
me 8D - as’kugfgﬁ;« BOTA-011 150,90
HAME IRASTORZA, R. - ‘ ST
STREET ADDRESS | P.O. BOX 560683 e '
ony-sTEP | MIAMI, FL 33256 - ST
THLE D .
NAME NEW HEMISPHERE TRUST CO.
STREETADDAESS | SNIGWEG 41, CURACAQ F
CITY-$T-27 NETHERLANDS ANTILL,, g DO NO_T WRITE
TME
m IN THIS SPACE
STREET ADDRESS . , o
CITY-ST-2P .
TRLE
NAME
STREET ADDRESS
cITY-§T-2P . e
TIME
NAME
STREET ADGRESS
ciy-sT-op

12. ! hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and acoyrate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporafion of the receiver or trusiee empowerad to exacll™ this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 1T
changed, or on an attachment with an addraserWith al ather like 4 pnw ed,

SIGNATURE:




