2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo487s

1. Enty Name

VIVECA HOLT, INC.

FILED
Jan 31,2006 08:00 AM
Secretary of State

It

Principal Place of Business . Mailing Address
220 W BRANDON BLVD 220 W BRANDON BLVD
SUITE 110 SUITE 110
BRANDON FL 33511-5118 - ERANDON FI, 33511-5118
us us
2. Principal Place ol Business 3. Maing Address
Suite, Apt. #, ete. Suile, Apt. &, elc. tst MOORE CRZED34 (10/05)
City & State City & Siate 4. FEt NomBbear Applied Far
59-3048481 ! ij Applicat

[_. Zip J Country Zigy { Couniry
I

; $8.75 Adational
§. Certilicate of Status Desired || Fee Raquired

6. Rame and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
?%L;} \é%’ESSON BLVD ﬁtreel Address (P.0. Box Numbet s Nol Acceplable)
STE 110
BRANDON FL 33511
City FL [ 2in Code

the obiligations of regrstered agent.

SIGMNATURT

8. Tha above named entity submits s statement tor the purpose of changirg #s registered office uc registerad agent. or both, in the State of Florida. | em familar with, and accsr

Sanatvre, iypen of prmed nerme of tegisteted agent and otla d applcaoe (NOIE Fegstered Agem sgnsiie 1eaquied wien wasiaing) OATE

« FILE NOWI? FEEIS $150100
.. - After May 1, 2006 Fee Will Be $550.00
Make Check Pa)'_a_ple_ig fioﬂdgﬂepart

9. Hlection Campaign Financing $5.00 may -
Trust Fund Contribution. T Added to Fees

10, OFFICERD AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TALE ppv 03 oewt e T o p
AME HOLT, VIVECA : i AANE - ,”QBUL,;U{* 1 BIE‘S - . P?fﬂﬁe .
SYREET ADORLSS F12717 KNIGHTS GRIFEINRD. STREFT ADDRESS 12705003005 2-002 150,00
CITY-ST- 2P THONOTOSASSA FL 33592 i CITY-51-2IP
une SY 3 pelete BILE [} Change [
NAVE HOLT, VIVECA hadt
SHALET ADDRESS J 12717 KINIGHTS GRIFFIN RD _ STREET ABDRESS
oT-5R2F  ITHONOTOSASSA FL 33592 ’ CITY-ST-2P
TILE T Cetets TiiLE Ocrenge  [Jav
RN NAME
STREET ADDRESS ) STRLET ADDRLSS
CHY-51- 710 Y- S7- 28
e 3 teiete e O otmge  [322-
HAMC NAMAE
STREET ADDRISS SIHEET ADDRESS
Cify -§7-1p cary-§t-ze

, b L S
Ve 2 Dosete i Clonange {4
SawE NAME
STREET AQURESS STAEET ADDRESS
GiTy-51-3p OS2
TLE 3 pstess T Clehange (35
NAMAL ey
STREET ABORESS STREET ADDRESS
oY -ST-2 Gy -51-2p

it ghanged, or on an attachme wqu an addeess, wih all o

SIGNATURE: ___|

er iike empowered.

Viveca HOUI

12. t hersly certly thal the micrmancon supahed with ftus bling dees nat qualily for the sxemptions contained i Section 119, Fiorida Statutes. | lurther cartily that the iaformti
indiCated on K repost of supplemental repart is tue and atcurate and that my signature shall hdave the same legat elffect as # made under oatty, that ! am an officer o g e
of e corpurabion of the seceiver ar rustee ampowerad 1o execuie this repor as required by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Sipck

(-23-0b 8§13 LBTSaL0

I

et Dby 8 U



