2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079452 e\ Mal‘ 30, 2005 08:00 AM
1. Enity Name : Secretary of State
LA VIE, INC,
Principai Place of Busin-ess h:riailing Address
6501 HARBOUR RD B501 HARBOUR RD
T e ”Hum m "m ’m' IIW Ilm Ilm m" m!l 'I”I ||II‘ Iml WIH ” }m
2. Principal Place of Business 3. Mailing Addresé
Suita, Apt. #, elc. — = Sunte, Apt #, elc. 15t MOORE CR2E034 (10]’04)
City & State - — Cy&Sate ' 2. FE! Number Applied For
85-1127315 Not Applicable
Zo Country Zp T County 5. Certificate of Status Desired [ figfqﬁ?gg‘“"?‘
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent

Name

gsl.é\{EI!{iEF,{BRgUNfo E B Streot Address (P.O. Box Number is Not'A‘cceptable)

N LAUDERDALE FL 33068 o
City — ‘ FL lep Code

8. The above named entity submnts this s’iaiemen& far the purpose of changlng I‘[S regl stered office or registered agent or both in the State ot Florida, [ am familiar with, and accept
the ohiigaticns of registerad agent.

SIGNATURE

Sigralura, typad or priffad neme of registered agent and tifie ¥ applizabk (NCTE Registored Agent signature raauirdd when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A,
Make Check Pa!;ratsle to Florida Department of State i TrustFund Contiouon. L1 added to Fees
10. __ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE [JChange  [] Addition
NAME OLIVEIRE, RONALD R NAME ] HEF0-ERa
STRECT ADDRESS {6501 HARBOUR RD STREET DRSS A/ 30 05~20035~007 150,00
ciry-si-zir - |N LAUDERDALE FL 33068 . . f wryestae )
Ol 1 Delets e [J Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDEESS
CITY-ST- 2P . ) o amvsiap
i 7 Deiete e [Jchange  [C] Addition
NAME MAME '
STREET ADCRESS TRELT ADDRLDS
G- S1-ap ciy-3i- 2P
Wg O Detete s [ change [ Addition
NAME J NAME
STRECT ADDRESS SIRLEY AQDRESS
CITY.51-21P CHY.ST- 7P
UILE O Dejete IMLE [ change T Addition
NAM[ NaME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP - . CIFY SI-7F
HILE [ Deiste WiE [ thange ) Additon
NAME NAME
STRLET ADDRESS STRECT ADDRESS
oy St-2ip CITY-51- 2P

12. | heraby certify that the information supplied with thls filing doas not qualify for the exemption stated in Section 118.07(3i), Flonda 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 directer
of the corperation or the recelver usTee empowered to exgglite this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm fth an address) with all ot ke empowered.
2P8lS  Gy-411-1677)

SIGNATURE: ; ~ R B
"~ P sIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Fi Dals Daytene Phone ¢




