2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000004222

1. Entity Name

I.S. VIERA CORPORATION .

Principat Place of Business
ONE SOUTH OCEAN BLVD

#305
BgCA RATON FL 33432
U

Mailing Address

ONE SOUTH OCEAN BLVD

#305
BOCA RATON FL 33432
us

2. Pnnaaal Flace of Busnness
N /o[ HbM

3. Mailing Address
"0, foeal Hol

FILED

Feb 22, 2006 8:00 am
Secretary of State

02-20-2006 90043 047 ***150.00
02-22-2006 90003 011 ****50.00

T

3247

Coumrb S A

" R4

Cc)umb S, A

-5. Cerlificate of Status Desired

O

Fee Reguired

Suile. Apl. #, elc. Stiite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
g 2071 G 307
City & State City & Siat 4. FEI Number Applied For
623!”; _GJ\‘TO"Ml FL’ 2OA, @A‘T‘D"’) F(- 38-3364556 Noi Applicable
$8.75 Additional

7. Name and Address of New Registered Agent

SMOKLER, IRVING A

1 S. OCEAN BLVD.
STE. 305

BOCA RATON FL 33432

6. Name and Address of Current Registered Agent

Name

Sireet Address (P Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SHGNATURE

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

Sighature, fyosa of ponied name of

stgrad agent and tille 1 appbeat:ie

INQTE: Regisicred Agem signature raquired when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May e
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 DPT I netete TITLE B/Change [ Addition
HAME, SMOKLER, IRVING NAME
SIREET ADDRESS [1 SOUTH OCEAN BLVD STE. 305 STREETADORESS | P9 V. F(_;/eml ﬂ\":g # 3D
Ciy-s1-2° |BOCA RATON FL 33432 ony-S1-2IP de_\ R,q‘;c_rv, FL :')‘1'3‘)-— S
AL Vs [ pelete e Q/Change [ Addition
HAME . |SMOKLER, CAROL HAME fF
STREET ADDRESS |1 SOUTH OCEAN BLVD., STE. 305 STREET ADDRESS ‘i go M. ﬁ‘é ¥ "J 4 #30‘\
civ-sT2P | ANN ARBOR MI 48104 st | Reph Ragon, L 3343 v
L P e ot _umE S ... X Changs P Addition ~
HAME WINOKUR, LAURENCE E NAME
STREET ADDRESS |1 SOUTH OCEAN BLYD, STE 305 SIREETADDRESS | 7 O V. F&Juz:\l, 1""‘9 #3
onv-si-7P  |[BOCA RATON FL 33432 CiY-ST-2P ﬁ fatery FL D93
TME [ celete TIME [] Change  [3 Additien
NANT, HAME
STREFT ADDRESS STREET ADDRESS
CHY-SI-2P cy-SI-Ip
THLE O petete TITLE [ Change [T Addition
NAME NaAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FIRLE O Delee TILE [ Change [} Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiY-§r-2p GITY-ST-2IP

SIGNATURE:

[

12. | hereby cenify thal the intormation supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Siatutes. | further certily that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eitect as il made under gath; that 1 am an officer or director
of the corporation of the receiver of liuslee empowered (o execute this reporl as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

SIGNAYURE AND TtPED OH‘rFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Daytinwe Phang ¥




