2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT« PO0O000056121 01-15-2008 90034 Q45 **%150.00

1. Entity Name
MI VIDA INVESTMENTS, INC_.

Mailing Address

12550 BISCAYNE BLVD., #507
MIAMI, FL 33181

40004080

Principal Place of Business

12550 BISCAYNE BLVD., #507
MIAMI, FL 33181

AN AV AT AVt

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

12371 S.W. 132 Ct. 12371 S,W, 132 Ct,

Suite, Apt. #, et Sulte, Apt. #. et 01072008  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

Miami, FL Miami, FL 65-1045664 Not Applicable

Zip Country Zip Country i . $8.75 Additi

5. Cerlificate of Status Desired ' \dditional
33186 | _usa 33186 USA ' O feeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FAMADA, MARIO
12550 BISCAYNE BLVD., #507
MIAMI, FL 33181

Street Address (P.0. Box Number is Not Acceptable)

12371 S.W. 132nd Ct.

City

N . Zip Code
Miami FL | 33186

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigrature. typed o phnted name of “eQistered agent and bile if apphtatle (NQTE. Hegrslered Agent sigrafure required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

L v 3 Detete i fd Change (3 Addition
NAME FAMADA, MARIO NAME

STREET ADDRESS | 12550 BISCAYNE BLVD., #507 smeeraoomess | 12371 S.W. 132nd Ct.,

erv-sr-ze | MIAMI, FL 33181 CITY-5T-2P Miami, FL 33186

TITLE (] Dslete niLe [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTy-S1-21F

e O pelete TIILE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-SI-2IP

MLE (3 vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iF CITY-ST-21P

TWLE [ detete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T1-2ZIP CITY-S1-ZIP

12. | hareby certify that the infermation supplied with this filing does not geelify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same lagal effect as if made under cath; that | am an officer or director

¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- o LU o @770

SIGNATURE: ¥ L~

SIGNATURE AN TYPED OWPRINTED

'OF SIENING OFFICER OR DIRECTOR %ia Phone #




