FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000001406 04-12-2006 90070 025 ***150.00

1. Entity Name

VIVA ASSOCIATES, INC

Principal Place of Business Mailing Address q u“ aouu=

11767 S DIXIE HWY #217 11767 S DIXIE HWY #217

PINECREST, FL 33156-4438 PINECREST, FL 33156-4438 -

s PR T INRTRAREIMI MR

U167 S Dixe HwY #A11| ir 767 .S PIxIE HNELTT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Agplied For
INECREST , FL’ P/ué REST 04200329 8 Not Appiicablo
Zi Country Zip Coyntry » ) 8.75 Additionat
53/%‘q%d H(‘}H /-' b4b2 55/ % '4‘/58 %’MI& M’ba §. Certificala of Status Desired = ?ee Re:qulracllt one
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Nams

BIANCHI, AUGUSTC J
8101 SW 122 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rosida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or panled name of regisiersd agen and nie ¢ appcable. (HOTE: Aegistered Agent signaturg roquined when renstatingl DATE
FILE NOWII FEE IS $150.00° £.-Ciguiun Campaign Financing- $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me . ‘ pe @Change [ Addiion
NAME BLANCHI, AUGUSTO J HAME ';IAI\J CH, AUGU_STD J # 20
STREETADDRESS | 11767 S DIXIE HWY #217 smeriooress | = 1167 SHEMIE gwY
arv-stzP [ PINECREST, FL 331564438 av-seae | QnECEST Fi- 3156 43D
TILE v O peiete T V4 T Brthange [ Addition
NavE BLANCHI, VIOLETA A HAME BL ANCHT, Vioiern A v
STREET ADDRESS | 41767 S DIXIE HWY #217 SREIORESS | — P67 S DL & M #2"
Grv.stzP | PINECREST, FL 331564438 ov-seze  |PIAG 7 A 33T ¥¥38
TITLE T O pelete TINE T i e [ Addiion
NAME BLANCH), ISABELLA HAME B A A MCEh , / 5:/} 66 L
STREET ADDRESS | 11757 S DIXIE HWY #217 STREET ADORESS U767 S lefé #wy 2"‘7
crv-s1.ze | PINECREST, FL 331564438 CITY-S1-2P WECREST, Fr-_33/4b ¥¥#5 9
TLE S [ Detete TITLE < " . efange [ Adgiion
NANE BLANCHI, VICTORIA M NAME BI'*UCF/‘I J[ﬂbﬂ/f M.
STREET ADDRESS | 11767 S DIXIE HWY #217 SREETAINESS | "2 oy Lo LIl M # {7
Ciry-51-21p PINECREST, FL 331564438 CiTY-5T-2Ip " -;‘ug'%srl 23] 1242 8
e O oelete TE i O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby certity that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report o supplemental repon is true and accurate and that my signature shall have the samae legal affect as il made undar oath; that | am an oflicer o director
of the carporation or the receiver or trustoe empowarad 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an atta ress, with all other like empowered.

WGusT0 RiaeH!  J-[7-0L 1860621130

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




