2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000157943

1. Entily Name

RAIS VIDA INTERNATIONAL INC

Principat Place ot Busingss

11091 SW 65 ST
MiAMI, FL 33173 US

Maiting Address

11091 SW 65 ST
MIAMI, FL 33173

us

2. Principal Place of Business - No P.O. Box #

132/ S/ 8§&8&§ 7Zon

3. Mailing Address

(337 S ogg Jom

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90099 039 ***150.00

40101190

AR AR

B B 04302007 Chg-P CR2E034 (12/08)
Ciy & State Cily & State_ . 4. FEi Number Applieg For
Y T = - Ar ey +F Lo 20-3875592 Not Applicaple

2ip Country Zip Country - R $8.75 Additional

Iy 57 VAt 3315 U S o §. Ceniticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterad Agent
Narne

JORDAN, ALDO

11091 SW 65 ST
MIAMI, FL 33173

DR

Street Aadress (P.Q. Box Number is Not Acceplable)

Ciy

FL I Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typeo o pinted 1ante of registersd uguant and

utle il apphcatle

(NOTE: Rugisiured Agent signalura required when reinstanng) DATE

) FILE NOWII! FEE IS $150.00
.. After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added 1o Fees

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

TILE PD [ Delete THLE F__b Kl Change [ Agdition
NAME JORDAN, ALDO NAME T A~ AL po

STREET ADDRESS | 11091 SW 65 ST STREETADDRESS | i 33 J!} S & & 7on APT A

CY-§7-2P MIAML, FL 33173 CIry-s7-2IP Pl E oL I2/5 4

TILE VPD [ Delete e VP $ Change [ Addilion
HAME KING DE JORDAN, ELIA NAME Kirve pe Tordaw 5otrg

STREET ADORESS | 11091 SW 65 ST STREETADORESS | y 3 39, Swd & 7o Ar7 R

ore-ST-2P | MIAMI, FL 33173 Ciry-1-2ip ey Fo 33 FE

IITLE D O Detete me [ Change ] Aadition
NAME JORDAN, ALDO J HAME FTeadbst~r - > T

STREET ADDRESS | 11091 SW 65 ST SREETADRESS | p3 2 /7 St FE T APTZ

CITY-$1-2IP MIAMI, FL 33173 CITY-ST-2P i e 3Y FL

TILE 7 Celete TILE [] Change  [J Addition
HAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TiTLE ™ nelete THTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

Tne {1 Delele TELE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 2P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if mace under oathy, that | am an officer or direcior
of the carporation o the receiver of Tusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

changed, of bn an attachment with an address, with ali othy

SIGNATURE: &Q‘Qb o

like empoweted.

prbo JdJoAbdaaw

TURE AND ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Pass . den 7 _ V/}’é"\gor) 38220

Daywne Prone #




