e

2008 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
May 05, 2008 08:00 AN

DOCUMENT # 854878 :

e, .
1. Entity Name

VIFERE CORP. N.V.

Secretary of State

Principal Flage of Business

3805 NW 107 AVE
SUITE 123
MIAMI, FL 33178 US

Mailing Address

P.0. BOX 560683
MIAMI, FL 33256

.

‘DO NOT WRITE IN THIS SPACE

HEHIL

VDR RRTAT TN

03272008 No Chg-F CR2E(34 (11/05)
4, FEI Number Applied For
98-0056155 Net Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

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

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida, | am famiiar with, and accept

tha obligations of registared agent.

SIGNATURE
Signalure, typed or printed name of ragistered agenl and titls f applicabie. (NOTE Ragisiered Agent signature required whan reinstating) DAIE
9. Elacti C H Financ ng $5 00 Ijl}{lg]jl}'?q?%r_:?
FILE NOW!! FEE IS $150.00 - Clection Lampaign Hnanc: -UU May Be T AT D 2100 150 0
s Teust Fund Contribution. O  Added to Fess 0502 /09-20063-020 150, 00

After May 1, 2008 Foo will be $550.00

10, OFFICERS AND DIRECTORS |
TMLE PD

NAME IRASTORZA, BENITO
SIREET ADDRESS | PO, BOX 560683
ciTy-ST-2P MIAMI, FL 33256

TITLE SD

NAME IRASTORZA, R.

STREET ADDRESS | P.O. BOX 560683

ciy; 121 MIAMI, FL 33256

TILE D

NAME NEW HEMISPHERE TRUST CO.
STREETADDRESS | SNIGWEG 41, CURACAQ
Ciny-§1-21P NETHERLANDS ANTILL.,
TITLE

NAME

STREET ADDRESS

CITY-§1-2IF

TTLE

NAME

STREET ADORFSS

CITY-31-2IP

TITLE

NAME

SIREET ADDRESS

CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

y
f

12. | heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that tha information ‘

indicatad on this raport or supplamantal report is trug and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if |
d,

of the corporation or the recaiver or trustee ampowered lo
changad. or on an attachmant with d

SIGNATURE: i
FRII«"ED}‘ME OWWER OlR DIRECTOR

S’zé%é’ |

){als Daytwme Phone #

77



