2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

VIVE AMERICA, P.A.

DOCUMENT # P05000060384

Principal Place of Business

25 SE SECOND AVE
SUITE 435
MIAMI FL 33131

Mailing Address

26 SE SECOND AVE
SUITE 435
MiAME FL 33131

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90444 027 ***150.00

IV

TODD, KARYN L

25 SE SECOND AVE
SUITE 435

MIAMI FL 33131

1st MOORE CR2EQ34 (10/05)
City & State City & State 4., FEl Num’r r Applied For
\"5 - ipup\gj i Not Applicable
. Z hd .
ap Country L Couniry 5. Certificate of Status Desired ;| $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this staternent for the,
the obligations of r. glstered agenl B—ﬂ
SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<0m10

Signatute, opd or pr-med me of fggﬁ!er‘d agent and tille I apphcabie .

(fg Regislarect Agent signalure regured when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [T Change [ Addition
NAME TODD, KARYN L NAME
STREET ADDRESS |25 SE SECOND AVE - SUITE 435 STREET ADDRESS
QirY-sT-7iP MIAMI FL 33131 CITy-5T-2P
TITLE (] Delete TiTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CiTY-§T-ZiP
TILE [ Delete TILE [ Change ] Addition
NAMF o NAME

e - e o N R S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ) Detete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE = Detete TITLE [T Change  [J Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7- 21
TITLE 1 Delete TTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF

indicated on this report or supp

if changed, or on an attThm

SlGNATURE. il

ental report is true and accurate and
of the corporation of the recelvdr or trustee empowered to exec
ith an addrass, with g

te thig
ar iR

12. | hereby certify that the informalign supplied with this filing does nal gualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
gL my signature shall have the same legal affect as if made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ered.

Yoo 3essvcoas

OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Dayrmo Phena #




