2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am

DOCUMENT # P04G00138229

1. Entity Name

VIDA REAL, CORP

Principal Place of Business

2275 SW 17 TERRACE
MIAMI, FL 33145

Mailing Address

2275 SW 17 TERRACE
MIAMI, FL 33145

’

2. Principal Place of Business

3. Mailing Address

Secretary of State

07-26-2005 90025 026 ***150.00

A

1850 Sw 8 Street 1850 Sw 8 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (1/03)

City & State City & State 4. FEI Number Applied For

Miami, FL. Miami, FL. 20-1717503 Fiot Appiicabie
332.;935 ﬁg‘;"y 3§i$ 35 Sg};‘\w 5, Cerificate of Stalus Desired M fz‘gg‘ Sfléiglional
6. Name and Address of Current Registered Agent— — - - 7. Name and Address of New Registered Agent
Name
AA

RODRIGUEZ, JORGE L Telma A Acosta
954 SE 2ND PL Streel Address (P.O. Box Number is Not Acceptahla)

HIALEAH, FL 33010

-

1850 Sw 8 Street

C  Miami

FL

Zip Code 331 35

ent.

8. The above named entity submits this sli[ment for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept

the obligalionr ijgisleredl

r m\ Lot

SIGNATURE 3

Telma A Acosta

7/21/05

Sigkaiure, ypred of iiritod name of regisiered agent snd dde K applcable.

(WOTE: Registered Agenl signajure roguired whon renushng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE R pelete TILE President [ Change [ Addition
NAME HAME Telma Acosta
STREET ADDRESS STREET ADORESS | 1850 Sw 8 Street
ey -81-21P CITY-5T-7IP Miami, FL. 33135
TITLE B Detete TOLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
GITY-57-2P CITY - S7- 2P
wiE —_r - + e ] Diphete ——— - UTE [ Crange— ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-5T-2F
e O petete MLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY - ST-ZiF
TE {1 Delete MLE [ Change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7IP
TITLE 7] alete TTLE [ Change  [Z] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F

12, | hereby certity that the information supplied with this filirr:g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attagh

SIGNATURE: _

=71 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

address,

o™

ith all other like empowered.

7/21/05

(786) 290-1420

Daie

Dayisme Phone §




