,

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166110

1. Entity Name

VISVIKIS CORP.

Principal Place of Business

141 NE 3RD AVE.
#406
MIAMI, FL 33132

Mailing Address

147 NE 3RD AVE.
#4085
MIAMI, FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. # otc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90019 025 ***150.00

AL

02072008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable

Zip Country Zip Country n ss 75 Additi

5. Ceniificate of Siatus Desi -/ 2 Additional

ificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STELLA, GUSTAVO
1508 BAY RD STE 1237
MIAMI BCH, FL 33139

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named gntity subrmils 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 rgYis! rT agent.

SIGNATURE

¢
4

=1

Signawndiuded Nn*d name of registered agent and ttle if applicable.

(NQTE: Regisiered Agent signatura required when renstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

4

9. Election Campaign Financing
Trust Fund Contritzution,

$5.00 May Be
Added to Fees

10. | ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMEs ., D O Delete TLE Ol change T Addition
NAME ™ VISVIKIS, ALEXANDER NAME

| STREET ADORESS | 1680 MICHIGA& AVE STE 700 STREET ADDRESS

ciny-S5T-2F [ MIAMI BCH, FLY 33139 CIFY-ST-21P

it y O Dekete ott: O Change [ Addilion
NAME - NAME

STREET ABDRESS : STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

MLE [ pelete e [ Change T Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CHY-ST-2IF

TMLE O Delete THLE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-81-2P

TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ALORESS

CITY-51- 2P CITY-S1-20F

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplamental report is true an

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and 1that my signature shat! have the same legal effect as if made under oath; that | am an officer or director

o! tha corporation of the racaiverfor trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwgh

SIGNATURE:

address, with il other like empowared.

23459t 4454

TED RAME OF SIGMING OFFICER OR DIRECTOR

Ll241ot

Daylwme Phooa #




