2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000083432

1. Entity Name
VIVEROS CO.

Apr 16,2008 08:00 A
Secretary of State

Mailing Address

6080 CHAPLEDALE DR,
ORLANDO, FL 32829

Principal Place of Business

6080 CHAPLEDALE DR.
ORLANDO, FL 32829

N0 YOS

03132008 No Chg-P CR2E(034 (11/05)
4, FEI Number Apphed For

: ; 52-2375544 Not Applicable
5, Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

VIVEROS, JAIME A
6080 CHAPLEDALE DR.
ORLANDO, FL 32829
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8. The above named entity submits this staterent for the purpose of changing its registered offlce or regwstered agenl or both, in the State of Florida. | am famlhar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registared agent and blle if applicatis. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees I_IDI-H:‘DD‘:{’»EU’*U ,
_ g:! i iatal 1!_;:‘1';1!"1 SHO— SR
10. QFFICERS AND DIRECTORS [ : . S PRV RRTRRAAAL UL L UL
TITLE D . Y '
NAME VIVERQS, BRENDA V

STREET ADDRESS | 6080 CHAPLEDALE DR.

CITy-ST-2IP ORLANDQ, FL 32829
TILE D
NAME VIVEROS, ALBERTO

STREET ADDRESS | 6080 CHAPLEDALE DR,

CITY-57-2IP ORLANDQ, FL 32829
TITLE PRES
NAME VIVERQS, JAIME A

STREET ADDAESS | 6080 CHAPLEDALE DR

CIFY-ST-2IP ORLANDO, FL 32829
THLE D
NAME VALDES, LINA

STREET ADDRESS | 6080 CHAPLEDALE DR.

CITY-ST-21P ORLANDO, FL 32829
TITLE D
NAME VIVEROS, ISABELC

STREET ADDRESS | 6080 CHAPLEDALE DR.
CITY-ST-212 ORLANDO, FL 32829

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the information supplied with this filifg does not qualify for the exemptions contained in Chapter 119, Ficrida Staiutes | further certify that the information
indicated on this report or supgyemental report igtrue anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivly or trustee Kwered tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i1

changed, or on an attachment ith all o like empowered.

SIGNATURE:

SIGNATPRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




