FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P05000093924 iy 04-24-2006 90394 (034 ***158.75
1. Entity Name
JUST VIVI INC.
Principal Place of Business Maikng Address ) gquyue V=
3120 W HALLANDALE BEACH BLVD #220 3120 W HALLANDALE BEACH BLVD #220
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
A i USROS A YRR
Sutte. Apt. &, etc. Sute. Al 8. elc. 04212006  ChgP CR2E034 (11/05)
City & State City & Stale 4. FE) Number Applied For
27-013i210 Not Applicable
Zp ’ Zp Counury 5. Ceritrcare of Status Desired x ?iggquﬁm
6. Name and Address of Curment Registered Agent 7. Name and Address of New R Agent
Name
RUIZ, VIVIANA :
3120 W HALLANDALE BEACH BLVD #220 Street Agdress (P O. Box humber is Noi Accepiable)
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regrstered office or registeved agent, or botn, in the Siate of Florida. | am larndiar with, and accept

the obligations of regisiered agenl.

SIGNATURE
, lyped or preped name of tegesered 30ent and e d 2opacente (NOTE Agent sip reguered when g DATE
FILE NOWI!! FEE S $150.00 9. Election Campasgn Financing - $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 pesze TRE O ctarge ] Aodzion
NAME RUIZ, VIVIANA HANE
STREET ADDRESS | 3120 W HALLANDALE BEACH BLVD #220 STREE} ADDRESS
CIFY-ST-2P HALLANDALE, FL 33009 Gty 5.1
TME 7 petece e [ Change £ Add:en
HAME HASTE
STREET ADDAESS STREEY ADDRESS
CITY-S1-7P CiTY-57-2P
THE [ Delete e [ Crene [ Agsition
KAME NAME
STREET ADDRESS STREET MIDRESS
Cy-S1-ap CY-ST-GP
TNE [ detete TENE [Jchange [T Aodition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CiTY-SI- 219 CITy-57-21P
T 3 peize T Ot At
NAME HAME
STREET ADDRESS STREET ADORESS
GiFY-5i-2P CIFY ST-2P
TmE 0 Delete L O Crange [T Adezion
NAME NAMNE
SIREET ADIFESS STREFT ADIRESS
CTy-S1-2i? CIFY - S1. 7P

12. | hereby certily that the information supplied with this T{:\é} does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer o director
of the corporalion o the receiver of ustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 1 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: e — Vidyrs Roiz 04-21 .06 (350)687-231

SIGNATUZ S I T¥rED OR PRINTED NAME OF STGNTNG OFFICER OR DIRECTOR hayore Prore 2




