2008 FOR PROFIT CORPORATION Jan 22?}%{?8D800 am

ANNUAL REPORT
DOCUMENT # 194643 Secretary of State
01-22-2008 90061 036 ***158.75

1. Entity Name
NIVESA OF FLORIDA, INC.

Principal Place of Business Mailing Address _
150 SE 2ND AVE. P-0-BOX145388
STE. 900 GORAL-GABHES 3314 —US

MIAMI, FL 33131 US

P T AR WA AT
150 SE K AVRIUE
Suite, Apt. #, elc. Suije, A%.z)eté 01152008 Chg-P CR2E034 (12/06)
City & State Citv & State 4. FEl Number Appied Far
mraml L 65-0213671 Not Appiicabie
" T L .
Zip Country g 3 / 3 / Country 5. Certificate of Status Desired ﬂ Eaaeggq l’;‘::‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE, ALBERTO
150 SE 2ND AVE. Street Address {P.O. Box Number is Not Acceptabie)
STE. 900
MIAMI, FL 33131
City FL [ Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, Typed of printed nama of regisierad agant and litks if applcable (NQTE: Registeren Agent signature raquired when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrilbution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME MARTINEZ, BASILIO NAME
STREET ADDRESS | 150 SE 2ND AVE., 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiTY-51-2IP
TILE VPST O Deiete TITLE [J Change ] Addition
NAME VALLE, ALBERTO NAME
STREET ADDRESS | 1050 SE 2ND AVE., 900 STREET ADDRESS
CITY-§T-2IP MIAM!, FL 33131 CITY-81-219
TILE J Detete TLE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13 [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -51-2IP
TME [ Delete TMLE O change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2i1P
TIME [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 13, Fiorida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Q’WM Aleao VRUE yp  i|islos  305-372-0089

SUGNATURE AMwD MAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




