| FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000025671 ; ' 04-04-2007 90167 047 ***150.00

1. Enlity Name

VIDA SIN FIN ALL.F., INC.

Principat Place of Business Mailing Address qu 0 49 45 4
3927 NW 179 STREET 1607 N. PALM AVE
MIAMI, FL 33055 SUITE 306-C

PEMBROKE PINES, FL 33026

ite. Apt. #, elc. LApL. #. etc.
Suite. Apt. b, ete Suie. Apt. 1. ete 03132007  Chg-P CR2E034 (12/06)
Cily 8 State City & Stale 4. FEI Number Applied For
02-0679667 Not Aoplicable
e Country Zie I Counuy 5. Cartficaie of Slaws Oesired d $8.75 acdional
| ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCES, YLUMINADA

3021 NW 179 STREET Sireet Adaress (P.O. Box Number 15 Nol Acceptable)

MIAMI, FL 33055

City FL Zip Code

8. The above named entity subimils 1his stalement lor the purpose of changing ils registered oflice or registered agenl, or both. 1n the State of Florida. | am {amiliar with, and accent
lhe obligations of regisiered agent

SIGNATURE
Signature, fyped of prnled name & regiskered agent ard it f applicabla IMOIL Reqistered Agent SIGNEILGe |tz wian 1anslangy DATL
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Truslt Fund Contnibution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deteie TITLE [ Change (7] Aadition
NAME GARCES, YLUMINADA MAMF
STREET ADDRESS | 3921 NW 179 STREET STREET ADORESS
CiTY-S§7-21P MIAMI, FL 33055 CITY-ST /IP
TITLE O nelete TITLE ] Change (] Aadition
HAME HAME
STREET ADORESS STREET AGDRESS
CITY-§T-TIP CIY-87-2IP
TIRLE T Detete it . O Ciange  [J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY -8T- i
miE 1 pelete TITLE O change [ Additian
HAME HAME
STREET ADGRESS STRELT ADDRESS
CITY-§1-21P CIy-8i-2p
TLE [ Detete TILE O change [ Addilion
HNAME NAML
STRLLT ADDRCSS STREFT ADDRESS
CIvY-§1-2P ciry-§1-2IP
TiE (] Detere e [Jcnange [ Aactiion
NAME MAME
STREET ADDRESS STRLET ADNRESS
CITY-ST-2Ip CITY-Si ZIP

12. 1 hereby certily that the information supphed with this filing does not qualify for the exemptions contained In Chapter 118, Flonda Statutes. | further certify thal the information
indicated.on this report or supplermental report 1 Irue and accurale and thai my signature shall have the same legal elfect as il made under cath; that | am an ctficer or director
of the carparation or the receiver or lrusiee empowered (o execule this reporl as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: gﬁmw eole. ﬂaﬂ« 3/97 /o“? 2% 309 (0 o

SIGNATURE AND TYPED GR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Date Lyaaylaess Phone #




