FILED
2007 FOR PROFIT CORPORATION May 02,2007 08:00 AM

ANNUAL REPORT 3 :
DOCUMENT # P01000087868 ecretary of State

1. Entity Name
VIVAVIDEO.COM, INC.

Principal Place of Business Mailing Address

9775 NW 44 TERR 7105 SW 8 5T
MIAMI, FL 33178 306
MIAMI, FL 33144

T[T A R

Surte, Apt. #. 81¢. Suite, ApL. #. alC. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number | Apphed For
65-1135643 | Tniot Applicatle
- - o ]
e Counlry Zip ounry 5, Certificals of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Reglstored Agent

Name

TRUJILLO, JUAN C
9775 NW 44 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

Cuy FL } Zip Code

8. The abova namad entity submits this statemery for the purpose of changing its regisiered oflica or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signalure. typad or printed nama of 1ag stered agent 2ng Wtls T apehcable (NOTE: Asgistared Agant sigraiure rsnuren when renstaiing} DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE PD 7 Delels TILE [ Change [T} Addibon
HAME TRUJILLO, JUAN C MAME
SIREET ADDAESS | 9775 NW 44 TERR STREET ADDRESS
IS AT MIAML, FL 33178 LT -S1-21P
WILE 7] Delere ME [ Change  [JJ Additen
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TIne O Delete TITLE [ Change [ Addition |
HAME NAME |
STREET ADDRESS STREET ADDRESS
oy 2 cy-S1-2 LOOPRR 17T
e O oetere Tne IS 22 A TS0 D-Chedge 10 Rigidng
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2Ip CITY-5T-2IF
TILE [ petere TTLE [Jchange [ addition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-S1-2IF
ME T Delate ITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-71F
12. | harahy caruly that tha information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | funther cenify that the informanon

indicated on 1hs repart 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 diregtor

of tha corporaton or the raceiver or trustee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: '-/ 30/v 2 (205)20249

Dale “Da

IGNING OFFICER OR DIRECTOR

yirme Phone #




