*t 2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000083879 Mar 07, 2007 08:00 A
b hane Secretary of State

VIVA DEMOCRACY CORP.

Principal Place of Business Mailing Address

ONE GROVE ISLE DR - STE 902 ONE GROVE ISLE DR - STE 902
MIAMI, FL 33133 MIAMI, FL 33133

TR TR IR

02152007 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
20-1157096 . Nat Applicable .
$8.75 aaditicnal

Fee Required

5. Certificate of Status Desired O

6. Name and Addl:;as of Current Registered Agent

MAUK, WILLIAMH JR
ONE GROVE ISLE DR - STE 902
MIAMI, FL 33133

8, The above named entity submits this statement lor the purpose of changing its registerad aifice or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prntad name of registersd agent anc tilla f sppicabla. (NOTE: Ragistated Agani sigratute taquived when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe .
Al‘telf “EyN-e‘zv&’(lnFFEoEe'am‘:: ': g 50.00 Trust Fund Conribution. O Added to Faes D Ba "'ilgg%l:[ig é%%%géﬂ l ? 15[! ] QD
10, OFFICERS AND DIRECTORS |
TITLE P
NAME MAUK, WILLIAM H JR

STREET ADDRESS | ONE GROVE ISLE DR - STE 902
CITY-ST-21P MIAMI, FL 33133

TITLE VP

NAME YBARA, STEVEN J

STREET ADDRESS | ONE GROVE ISLE DR - STE 902
CTy-ST-p MIAMI, FL 33133

THTLE VP

NAME LOPEZ DE LA CRUZ, DANIEL A
STREET ADORESS | ONE GROVE ISLE DR - STE 902
CITY-ST-2)P MIAMI, FL 331323

TITLE VP

NAME - | CHAVEZ, DANIEL

STREET ADDRESS | ONE GROVE ISLE DR - STE 902
Cy-ST-2IP MIAMI, FL. 33133

TINLE S

NAME MAUK, JO

STREET ADDRESS | ONE GROVE ISLE DR - STE 802
ciy-St-2p MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CIY-§T-21F

12. I hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalf have the sarma legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsrad to execute thig repor! as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like emgbwered
SIGNATURE: / R/ Waah) }/’—Ofé 7 254- 55; 5/; 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




