‘ FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT # P05000093924 E > 01-28-2008 90043 012 ***158.75

1. Entity Name
JUST VIVI INC.

Principal Place of Business Mailing Address 4 0 0 1 1 3 15
3120 W HALLANDALE BEACH BLVD #220 3120 W HALLANDALE BEACH BLVD #220
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s ST T S S — [ WRME AN SME
1§10 M. 27 avs 1€/ N- 27 4v2
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
ity & Sate - — City & State 4. FEI Number Applied Fe
Hatyqpood | TL Hotywopd |, F¢ 27-0131210 Not Appic
i Country Zip Country o . 75 iti
bé o2 oI l) é e, 3 3020 [).S 19 5. Certificate of Status Desired (%1 g RequA&rdMI
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
! : Name
RUIZ, VIVIANA “‘r; ; Ei St Addﬁ U(L% 5o N// ar 4:::/,:’ able)
3120 W HALLANDALE BEACH BLVD #220 feg ress (7.6, Box Numher i coeptable
HALLANDALE, Fi 33009 b ! é ! A 2t§( & Ve
™ _Houy woob FL | %520

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.
SIGNATURE w%' M/f AVE QU‘Z— - PSS DINT - of -24 -od

n O printed name of regisierad agent and titke if appcable. {NCTE: Regisiered Ageni signamure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund»Cpﬂmbunon. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TITLE Ochange [
NAME RUIZ, VIVIANA NAME
STREET ADDRESS | 3120 W HALLANDALE BEACH BLVD #220 STRELT ~mrnrer
CIY-5T-2IP HALLANDALE, FL 33009 cy- !
s O Dekete me ’,’HG" /\JCJC‘U Crange [T Ad
NAME NAME
STREET ADDRESS STREE — S Is .Féz__
omy-sT-zIp CIFY- A—DW 9
TME 7 Detete TTLE A b A, 2 Ar Change [ A¢
NAME NAME -_m ;e B . ;‘5 ~ (o
STREET ADDRESS STREE < DN 5
cmy-st-2p Cov-t /4 _
e O Detete mE ]g” A 27 ‘/‘7} thange () Ad
NAME NAME 3 I») 20
STREET ADBRESS STREES /‘/&[( ywm ” FL
__l’f’

CITY-ST- 2P CITY-

CHANGEE . s
TLE O Detete me TS 1TAE oty C . yame LA
NAME NAME
STREET ADDRESS STREET
CiTY-ST-TP ciy-§
TITLE O pelete e _henge O
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-S1-2F CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati-
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 | am an officer or direc
of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block -

changed, or on an anachmerm all other like empowered.
F . 7SS P L . BT .7 0= / (’)f"z q -Of



