S FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

PP_CNUMENT # P05000091337 01-13-2006 90044 013 ***150.00
. Entity MName
VIDA BOCA GRANDE |, INC.
Principal Place ot Business Mailing Addrass -
1850 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA
TAMPA, FL 33605 TAMPA, FL 33605
T R ARG OO Ry
Suile, Apl. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
Cily & Siate City & Stale 4. FEI Number Applied For
20 %\ ? 7) & Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
CHANCEY, WALTON H .
1860 REPUBLICA DE CUBA Streat Address {R.0. Box Number is Not Agceptable)
TAMPA, FL 33605
City FL ‘ Zip Cods

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registefed agent and ite if appicable, (NOTE Reg:stered Agord sQaature requred when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Changz [T Addition
NAME CHANCEY, WALTON H NAME
STRELT AUDRESS | 1860 REPUBLICA DE CUBA SYREET ADDRESS
ciy-sI-2i TAMPA, FL 33605 CITY-SI- 2P
T [ Delete TITLE Ocrange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZF
TITLE 3 Detete TE O Change [T Addition
HAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-5T-2IP
TMLE [ pateta i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7F CifY-S7-2IP
TTE 3 Delete THLE [ Crange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2P GITY-5T-2IP
TE O oelete TME [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP

12. $ hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the intormation
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 1 am an officer or director
of the corporation or the receiver or rustoe empowered to execute (his report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changad, or an an attachment with an addrass, with all other like empowared.

SIGNATURE: __ L% l-g pe C\% 245 425k

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Davtima Fhione ¥




