FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000060961 04-03-2006 90407 042 ***150.00
1. Entity Name
LETRA VIVA BCOKS, INC.
Principal Place of Business Mailing Address
4450 NW 135TH STREET 4450 NW 135TH STREET 5 0 0 0 8 4 3 3
MIAMI, FL 33054 MiAMI, FL 33054
e s BT WG RTATSEAACE LA
Suite, Apt. #, elc. Suite. Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State i City & State 4. FE{ Number Applied For
K 83-0360613 Not Appiicable
Zip Qeﬁ{"‘ﬂw Zip Country 5. Certificate of Status Desired 0 gi'zesqﬁ:f;"onal
6. Namé'%rid_ 'Iﬁdt'fr‘ess of Current Registered Agent 7. Name and Address of New Registerod Agent
=5 Name N
DANIELSON, STEVEN R EA STEVEN B DA ELSonS
3812 GRANT STREET,; :' Street Address (P.(. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021:
; QBEA Pines Blod, Ste 212
» ciy Pew‘bﬂﬂd P-‘ e s FL I Zip Code 3Zo24

‘8. The above named entity s'in_an 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 ebligations of pgistered dgent.
SIGNATURE Sz : D’ 3[2“?/06

1518, yped of tha;;k‘:w'nw o registered agent and tte i apicatio (NOTE: Ragisterad Agen! signarure reaUires wnen reosiatng) bart
FILE NOWN!l FEE IS $450.00 9. Election Campa‘lgn ﬁnancing $5,00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D [ pelete TITLE [J change  [J Addition
NAME DARKE, IAN NAME
STREET ADDRESS | 4450 NW 135TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33054 CITY-ST-21P
1IRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-51-2IP
TmME O Delete MLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIty-§1-20 CITY-§T-7F
TITLE 3 petete TILE (O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-21F CITY-5T-2PP
3 O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-ST-2IP
TITLE [ peiee TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p CiTY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Hrty? Houncld=>  (recpsvece 03/30/ps 305685445

- sn;urrW‘mmm NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytme Prone &




