FILED
2005 FOR FROFIT CORFORATION Jan 20, 2005 8:00 am

DOGUMENT # P03000099141 Secretary of State
1. Entity Name 01-20-2005 90030 023 ***150.00
BUENVIDA INC.
Principal Place of Business Mailing Adcress
114 SEAGRAPE DR 114 SEAGRAPE DR
JACKSONVILLE BCH, FL 32250 IACKSONVILLE BCH, FL 32250
R M L AR
191 SO Percih B N14TIS0 Beadn Bivé
Sulte, Apt. #, etc. Suite, Apt, &, atc, 01032005 Chg-P CRA2E034 (10/03)
B U5 * 45 :

City & State . - City & State ] . — 4. FEI Number Applied Far
Jocksonulle Beacnil [dac k?nm\\er%aldr\_ Y 20-0422675 Nol Apolicable
3350 - WJEA 25050 [ O5A 5 Coutoporsuspees | O__JUIS S

6. Name and Addre%s of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent

v Name

SHEHATA, LAYLAA
14750 BCH BLVD UNIT 43. "
JACKSONVILLE BCH, FL 32250

]

Sirent Address (P.O. Box Numbert iz Not Acceptabie)

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agen?, of both. in the State of Florioa. | am famitiar with, ang accept
the obligations of regisis

SIGNATL P ) /-5-05
(MOTE: Regrateded AQENt SLNARe eexprad) whon rendtatag) OATE
FILE NOW!!! FEE IS $150.00 9:-Blaction Campaign Finarcing $5.00 may Be -
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. [ AddedtoFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P o 7 petee TLE [ change 7] Addition
NAKE SHEHATA, LAYLA A NAME
STREET ADGHESS | 14750 BCH BLVD UNIT 43 STREEY ADDRESS
CiTY-S5-2P JACKSONVILLE BCH, FL 32250 . [»11 81894
ML sT [retete TmE {Crange [ Adoion
RAME LOFTON, LISA NAME ,
STREET ADDRESS | 114 SEAGRAPE DR STREET ADORESS
FY-51-2P JACKSONVILLE BCH, FL 32250 CiY.ST-7P
TLE [ petete TITLE [JCrange 3 Addition
(517 S et R o= RAME™ - .- : -
STREET ADDRESS STREET ADDRESS
Crey-§1-2p CIY-St-2P
TE £ Deiee TLE [Jchange [T Addition
HAME NAME
STREET ADORESS STREEY ADDAESS
GHY-81-2p CrY.§1-2P
TME [ TLE [dcmangs ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CITY- 5T- 29
TLE {3 petete MnE [CJthange "1 Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -§7- 218 OITY-51- 2P

12. | heveby certify that the information supplied with this fiting does rot qualify for the exernption stated in Section 11907;3)&), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation of the recefver or lrusioe empowered to execute this repert as requized by Chapler 607, Florida Statutes: and thal my name appears in Block 1001 Block 11!

changed, or on an altachment with anpdaress, wi aznw mpowereg. i
SIGNATURE: : J’é M/é /—% oS

OR PRAHETTAME OF SXG3NG OFRCER OR IRECTOR




