2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000114662

1. Entity Name
J.C. VIDA, INC.

Secretary of State

05-01-2006 90368 041 ***150.00

Principal Place of Business

4772 N HEMINGWAY CIR
MARGATE, FL 33063

Mailing Address

4772 N HEMINGWVAY CIR
MARGATE, FL 33063

2. Principal Place of Business 3. Mailing Address

AR

Stulite, Apt. #, stc. Suite, Apt. #, efc.

04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0029777 Mot Applicable
Zip Country Zip Country ” ) $875 Additional
5. Cenificate of Status Desired O Fee Required
€. MName and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name

COSSIO, JORGE O
9720 SW 145 AVE
MIAMI, FL 33186

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

City

FL l 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 obiigations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragisterad agent and Litke it applicable.

(NOTE. Registered Agent signatute taguired whan reinstating)

OATE

FILE NOWII! FEE IS.$150.00
After May 1, 2006 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D. O Delete TITLE lZI'f:hange [ Addition
NAME COSSIC, JORGE O NAME

STREET ADDRESS | 4772 N HEMINGWAY CIR srerrooness | 8564 Floralweop D

Grv-siP | MARGATE, FL 33063 oY-sT-2p BPocr BaTon BL — 33433

TITLE 3 Delete TILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

ILE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY.ST-2P CITY-ST- 7P

TiTLE O petete TILE [IChange [ Addition
NAME NANME

STAEET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

e [ Delete TITLE {C] change [ Acdition
NAME NAME

STREET ADDRESS « STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TME 3 Deete TITLE [ Change [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-ST-21P l CIY-ST-7IP

12. 1 hereby cerlify that the information supplied witrgthis fili
indicated on this report or supplemental report i
ol the corporation or the receiver or frustee gmp:
changed, or on an attachment with an adgfes!

SIGNATURE:

WWother like empowered.

does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthee certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pweredfto execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 it

o4lzsloe  (m0s)sv2 4242

SIGNATURE AND T

-
R FRIRFED NAME OF BIGNING OFFICER GR DIRECTOR

Date Daytirma Phore #




