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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2008 8:00 am

DOCUMENT # P02000073973

1. Entity Name

LIVA, INC.

Principal Place of Business

11173 NW 72ND TERR
MIAMI, FL 33178

Mailing Address

207 ALHAMBRA CIRCLE, STE. 711
CORAL GABLES, FL 33134

2. Principal Place of Business - Mo P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-22-2008 90075 042 ***150.00

AQUY Ve

R

01042008 Chg-F CR2E034 (12/06)
City & State City & State 4. FEi Number Appiied For
27-0021785 Not Applicable
Zi Count Zi Count .
® oty P oty 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZHU, LIPING
10850 NW. 21 ST
210

MIAMI, FL 33172

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prntea name of regisieed ager and title it applicable

{NQTE: Registerec Agent signature required when rainstaung)

DATE

FILE NOW!!! FEE IS $150.00 s
After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PVTS {J Delete TITLE [Jchange [ Addition
NAME ZHU, LIPING NAME

STREET ADDRESS | 10B50 NW. 21 ST. #210 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 CiTY-ST-2iP

TLE [ oelete THLE I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Delete TILE i Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o B R

CITY-§T-2F - : CITY-S7- 2P T T o -

TITLE [ Delele TITLE [1Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete THLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CiTY-§7-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation ar the receiver or iruslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an

dress, with all clher
~ \ 7 7
SlGNATURE:/ 7 3 A f%

like empowered.

305405 -6 5P

SIGNATURE AND TYPED OR PRINTED NAM

OF SIGNING DFFICER OR DIRECTOR

o w/l /e §

T

Dae Daytime Priore 4




