FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000048762 04-24.2007 90018 028 ***150.00
1. Entity Name
J. VIVAS APPRAILSAL,. INC.
Princlpal Place of Business Mailing Address ’ o,
13178 SW10THAN 13178 SW1OTHLN Lo
MIAMI, FL 33184 MIAMI, FL 32184
I

S B LT

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12!05)

City & State City & State 4. FEI Number ;- Apphiad For

e 1-15067/5 Not Aplcats
" . oV
dp Country ap Country 8. Centificale of Status Dested [ gg;ssqa"r:dm'
6. Name and Addresa of Current Registered Agert 7. Name and Address of New Reglistered Agent
- Name
YIIB\:?BS 'SW‘:%\'II'H LN _,.,.' Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33184 o
City FL i Zip Code

[ - L'l
8. The above namad entlty submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations'of registered agent.
(A%

v Lt }

SIGNATURE Sgnature, 70 o peiad mmmmm.g?ammuw‘ {NOTE: Ragistared Agon eigranre requirad whe rsinstating) DATE
9.» ElacwCempaign Financin .00 may Bo
Aftor O FEE 1S $150.00 0,00 | Tuetrund Commmaton © 1 A 1o rans

10. QFFICERS ANDDIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] petete TE O crange [ Adaition
NAME VIVAS, JIMMY NAME
STREET ADDRESS | 13178 SW 10TH LN STREET ADDRESS
cy-s1-200 MIAMI, FL 33184 CITY-S1-2iP
me O oetete TIME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CAY-51-2P
me 3 Deiete TIMLE [OcChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2(P CITY-87-21f
TmE [ pelets TILE O change L[] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P ciY-ST-2i ’
TLE £ Delete WTLE £ Gnangs [ Aagitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-207
e 3 velete THLE O Change 3 adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P /\ CITY-ST-2P
12, | hereby cen'rl?; that the im::orrnat‘ion uprl\g\g vgh this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this repor or suppiemgntal is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recaiver orfirus powered {0 execute this report as required by Chapler 607, Florida Statutes; and that my nama appeers in Block 10 of Block 11 it

changed, or on an attachment with pn a s, with all other iike empowered.

SIGNATURE: "1,}':;0!0,7 _ 30( 1990402

SIGNATURE PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR DafvrdPhore 8 F

A 1




