_ FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000117669 01-10-2005 90029 046 ***150.00

1. Entity Name
LIVIA INVESTMENTS, INC.

Principal Place of Business Mailing Address .
175 FONTAINBLEAU, SUITE 1A-3 175 FONTAINBLEAU, SUITE 1A-3

MIAMI, FL 33172 MIAM, FL 33172 40000355

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1487805 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desired ~ []  $8-7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

Name

MALDONADO, ALBERTO E

411 SWB8BTH CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL 2ip Code

8. The above named entity submits 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 obligations of registered a

SIGNATURE 01-06-05
Bignature. typed #F pl egistered agent andg title if applicable. (NOTE: Reqistoreg Agent signature required when remslating) DATE
PV
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] 3 delete TILE DPS X change [T Addition
NAME MALDONADC, ALBERTO E NAME MALDONADO,ALBERTO E .
STREET ADDRESS | 411 SW 88TH CT. STRECTADDRESS | 411 QW 88TH CT-MIAMI FL 33174
CITY-ST- 2P MIAMI, FL 33174 CITY-ST-Z8P
TITLE D 1 Delete e DV X change [ addition
NAME MALDONADRO, LIVIAF NAME MALDONADO,LIVIA F
STREET ADDRESS | 411 SW 88TH CT. sweeTaooRess | 411 SW 88YH CT,MIAMILFL. 33174
CITY-ST- 27 MIAMI, FL 33174 CTY-57- 2P
THLE 7 Delete TITLE Ochange  [gJ Addition
NAME NAME glALDONADO sLESLY M
STREET ADDRESS stReeTanoress | 472 SW 87TH PL,MIAMI,FL 33174
GITY-5T-2IP CIrY - ST-71P
TIME L Delete TTLE O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oiTY-ST- 2P 7
mE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TN 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered tg axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an attachment with an addrggs, with i like empowered.

SIGNATURE:

G2 . 0L/06/05 305-220-2127

snammn?ﬁu Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
N




