FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000131227 05-06-2008 90035 004 ***150.00

1. Entity Name
VIVELI INCORPORATED

Mailing Addrass

9130 SO. DADELAND BLVD.
SUITE 1602
MIAMI, FL 33156 US

4yuIosuvY

Principal Place of Business

9130 S0. DADELAND BLVD.
SUITE 1602
MIAMI, FL 33156 US

IR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
_ 1355 Remington Rd
Suite. Apt. ¥, ete. Ssufé’“pé . ele. 02042008  Chg-P CR2E034 (12/06)
City & State iy & State 4. FEI Number Applied For
%éﬁaumbur‘g » IL 20-3520852 Not Appiicanle
Zip Country Zslpo 173 - . COUG"SY A 5. Cerlificate of Statys Desired [ gi'zfq Qdmﬂﬁ?na_i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVAS, EDUARDO F
9130 SO DADELAND BLVD. Strect Address (P.O. Box Number is Not Acceptable)
SUITE 1602
MIAMI, FL 33156
City FL ‘ Zip Code

8. The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed rame ol regisiated MGEN and tle if apphcatie {NOTE: Registerad Agam signalure requited whan remnsialing) DATE

$5.00 May Be
Added to Faes

9. Election Campaign Financing

FILE NOW!!! FE 150,
° E 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ peiete TTLE O cnange [ Addition
NAME VIVAS, EDUARDO F NAME

STREET ADDRESS | 9130 SO DARELAND BLVD. SUITE 1602 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CIY-S1-2IP

TITLE VP O pelete e B} Change [ Adgition
NAME GOUGH, BRETT NAME

STREET ADUAESS | 9130 SO DADELAND BLVD. SUITE 1602 smeeracass | 1355 Remington Rd. Ste G

oY-ST-2P MIAMI, FL 33156 bITy-S1-21P Schaumburg, 11 60173

e S ) = 'O obekie TN e [ s e =~ = =[] G ange ~— (] AuoRioN
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Oeleta TILE [ Change [ Aadition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CY-§T-2P

TITLE O Delete TITLE [ Change  [J Addnion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-2p CITY-$7-2F

TIE O Delete TE O Coange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-S§7-2P

12. | hereby certify that the information supplied with this filing does aot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altach ress, with all other like empowered.

{s

SIGNATURE:

SIGNATLIRE AND TPE!

%/30{/08 247.835. 2200 x1"]

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dam

Dayume Phone #




