2007 FOR PROFIT CORPORATION

ANNUAL REPORT - o sTCRETVEED
DOCUMENT # PO6000080046 - TALL 0 nr P S TATE
1. Ertity Name . A

VIACAVA ENTERPRISES, INC. :

Principai Place of Business Mailing Address N

9737 NW 41 STREET #461 . 9737 NW 41 STREET #461
DORAL, FL 33178 DORAL, FL 33178

T T TR A STRAE AR, AT A

Suite. Apt & etc. Suite. Apt. #, efc. - 02012007  Chg-P CR2E034 (12/08)
P
Cily & State City & State 4, FE! Number Applied For
Not Applicable
Zw Country e Country 5. Certificate of Status Desired O $8.75 adattional
Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Narme
COCPER, SHAWN _
6737 NW 41 STREFT #4861 Street Address (P.O. Box Number is Not Acceptable}
DORAL, FL 33178 i
City FL | Zip Cade

8. The above hamed entity submils Is statement for the purpose of changlng Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE —
Signature, typed of printed nama of regislered agent ana title f agplicable. {NOTE. Ropisiarac Agent signalure required when relnstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. U AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND TIRECTCORS IN 11
TILE P 1 pelete TILE [ Change  [J Addition
NAME TAYLOR, PAUL D NAME
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS
oty -SY-2P DORAL, FL 33178 GRY-ST-2P
TTE v ) 1 Delete YITLE ange .. ] Addition
NavE COOPER, SHAWN sAME S0008244 ﬁﬂgﬁlg_g 08
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS A2/ 15/07--01012--004 #7700
CITY-8T-ZP DCRAL, FL. 33178 CiTY-ST-2P
THLE T ] Delete TIiE [ Change [ Additien
NAME O'LEARY, KEVIN NAME
STREET ADOAESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-57-2IP DORAL, FL 33178 . i CITY-ST-21P
mEe s - Cloce: W e O Change [T Adition
NAME COXIN, SHARCN NAME
STREET AODRESS | D737 NW 41 STREET #461 STREET ACDRESS
CITY-ST-2IP DORAL, FL 33178 . 4 cy-srezp
TIRE I pejete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. 1 ngreby cenity that the information supplied with Lhis ﬁﬁng does not quatify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade undier oath; that | am an cfficer or direcior
of the corporation or lhe recejver, 0y trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 ¢or Bleck 11

changed, or on an attachment wjil an address, with gJl cther like ampowered.
27207 0 14 4%
SIGNATURE: g2 305 R)7. 2550
OFGIGNING OFFICER OR RIRECTOR Cate Raytime Phone #




