2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000030632

1. Entity Name -

VIDA PLENA CORP.

Mailing Address

210 - 174 ST
SUITE # 609
SUNNY ISLES FL 33160

Principal Placa of Business

210-174 ST
SUITE # 609
SUNNY ISLES FL. 33160

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

ARG

Suita, Apt. #, ete. Suite. AL #, etc. 15t MOORE CR2E034 (10/04)
City & State - . City & State o 4, FE! Number Apphed For
——— L 75-3107348 Not Applicable

- - I3 :

zp Country 2 ountry 5. Certiicate of Status Desied  []  $8-75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

QUIROZ, CRACIELA A
210- 174 ST

SUITE # 609

SUNNY [SLES FL 33160

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

City

F L Zip Code

8. The abave named endity subr;:'ts tj’tls statement fof t}ixe purpaese of changing its registered office of registered agent, of both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE i o=

Signatute, ypad o prnled nama of regislered agent and bile i applcable

{NOTE Ragrsterad Agant signatuls requred when rsinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

0. ~___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1t

MLE PSTD O pelete THiLE [ change ] Addition
NAME QUIROZ, GRACIELA A Nowi U000 S93qas

STRELT ADGRESS 1210 - 174 §T SUTTE # 608 STHLET ADDRESS D4/ 20 A 05-30026-001 15000
City-ST-7IP SUNNY ISLES FL 33160 L LIIY-3T aF

nTLE O pelete e [ Change [ Addition
NAME HAME

SIRFFT ADDRESS STRECT ADRRESS

CiTy-57-4F L Cilv-SI-4F

WiLE O petete it [ Change T[] Addition
NAME NAME

STALET ADDRESS SIREETADGRESR

CiTy. 81-2IF . H CITY-53-2IF

L O Delete e CIchange T Addition
NAME u NAME

STREET ADDRESS STRLLT ADDRLSS

CITY- §7-2IP . oI SE- 2P

e [ melete ek, [ Change [ J Addition
NAME NAME

STREET ADDRESS N B STREET ADDRESS

CITY-51-2IP _ QIY-S1- 7P

e 7 Delete THEF I Change [ Addition
NAME NAE

STREET ADDRLSS STREE ADNRE 35

CITy-S1-20F A CIre.§7- 219

12. | hereby certify that the Infarmation supplied with this ﬁling does ng
indicated on this report or supplemental report s true and acc
of the corporation or the recelvar or trustes empowered to
changed, or on an attachment with an address, with al

SIGNATURE: ~

T like empowered

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Znd that my signature shall have the same legal effect as it made under oath; that | am an officer er directer
te this report as required by Chapter 607, Florida Statutes, and that my name appears in B;I%)ck 10or Block 11

— —— R N - o -

e Ry
SIGHATURE AND TYPED OR mejn.umt'ur SIPNING OFFICER DR DIRECTOR

"zf/ /oS 93 .38/

Cayume Phone 4




