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. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT - 31 E. N
DOCUMENT # P05000100325 , : il I e

1. Entity Name
NUEVA VIDA #2, INC.

g6 0CT-2 A T 38
TORE H\I\Y Or TPTE'

Principal Place of Business Mailing Address Y ML BHASSEE. FLDR!D A
735 NW 102 STREET 735 NW 102 STREET
MiAMI, FL 33150 MIAMI, FL 33150

Suite, Apt. #, etc. Suite, Apt. #, etc. 09062006 Chg-P CR2E034 (1 ”05)/

City & State City & State 4. FEI Number Applied For

Mot Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ECHEVARRIA, RAISA

735 NW 102 STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33150

City FL ] Zip Code

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

SIGNATURE
Signature. lyped of printed name of registerad agent and bile d applicabie. (NOTE: Registered Agant ugnalure refus 80 when rensiatng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing _ $5.00 May Be . - - - - —
Due by September 15, 2006 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete TILE D cnanqe [ Addition
NAME ECHEVARRIA, RAISA NAME
STREET ADDRESS | 735 NW 102 STREET STREET ADDRESS
CTY-ST-27 MIAMI, FLL 33150 CITY-ST-2IP
TLE [ Delete TmE [ change [ Addition
NAME RAME
STREET ALDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IF N
TiTLE O petere TMLE ﬂ\ I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-2F CITY-ST-2p Q\
TIME O oelets TILE ' O Gnange [ Aadition
NAME - NAME
STREET ADDRESS | ~ ’ - STREET ADDRESS
CATY-ST-2P CITY-ST-ZP
Tme O Delete Tme \ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TImLE O elete TITLE (O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil adée!s with all other like empowered.

SIGNATURE: i / Ré / /A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D'RECTOR Cate J Dayuime Phone #

_T
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