A

2007 FOR PROFIT CORPORATIUN - -

FILED

Apr 16,2007 8:00 am

ecretary of State

ANNUAL REPORT - 03-30-2007 90139 048 ***150.00
DOCUMENT #P06000094158
1. Enlity Name
REVIVE, INC.
Princips’ Piace of Business Mafling Address G B 0 0 g 287
915 NW 123 STREET 915 NW 123 STREET
NORTH MIAMI, FI. 33168 US NORTH MIAM, FL 33168 1S .
T T ARSI G
Sute. Aol. 4. etc. Suite. Apt. 8. etc. 03232007  Chg-P CR2E034 (12/08)
City & Siale Cily & State 4, FEE Numb Applied For
, DO S P D [T hovieee
id Couniry s Countey 5. Cortificale of Status Desved [ .§£~75 Additons!
6. Name and Address of Current Registared Agant 7. Name umw Address of Kew Rogistared Agent
Name
SOSA, JACQUELINE
915 NW 123 STREET Strest Address (P.O. Bax Number is Nol Acceptable)
NORTH MIAM), FL 33168
City FL [ Zip Code

8. The above named entity submits this statement for the putpose of changing its registarad office or tegislered ageont, or both. in the State of Florida. | am familiar waih, and sccepe

the obligations of regisiered agent.

SIGNATURE

Sigrasura. ypad & s N of rEQRTRem aoRet Aot hily f SOMEC ahe.

INQTE: Flagmtersd Agery 50ILE recitgd] whan tentiabng)

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Eiection Campaign Financing
Tryst Fund Contribution.

$5.00 mayBe
Added to Feos

10. OFFICERS AND DIRECTORS L~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TNE P "™ THLE O cCtaage [ Aaxition
HAME SOSA, JACQUELINE NAME

STREET ADDRESS | 915 NW 123 STREET STREET ADDRESS

CITY-ST-20 NORTH MIAMI, FL 33168 CIFy. 8T- 27 /

e S O Cekete me PT eqideny e ) Aotion
NAME WATSON, DARLENE NAVE

STREET ADORESS | 915 NW 123 STREET STREET ADORESS

an-s1-p2 NORTH MIAMI, FL 33168 CHTY- SF-2P

TmE O Cetete e Dcranpe [ Aition
A NAME

STREET ADDRESS STREET ADDRESS i

Y-S0 CTy-§1-2P

Tme 3 Oeiete e O cCrange [0 Aadition
R RAME

STREEF ADDAESS STREET ADDRESS.

cirr-S1-0p CIFY-§1- 1P

niLE [ ootete e Ocrange [ Addision
NAME NANE

STREET ADORESS STREET ADDRESS

Ciry-ST-2P CITY- 550

M 1 Deete TiTLE [ Crange [ Axdition
WAME g

STREET ADORESS STREET ADDRESS

Gn-s1.2p Y- 5T 3P

12. | hereby cerlify that the iniormation supphed with this filing does not qualty for the oxemptions containad in Chapter 119, Floride Statutes. | lufthsr cerity [hat the inlomation
[ accurata anda that my signature shall have tha same legal alfect as if mada under oath; that | am an oificer or director

indicated on this report o supplementsl repor! i3 Irue o

of the corporaiion of the recewer of trustee empowered to execula this report as required by Chapier 607, Florida Siatutes; and that

ed.

name appears in Elock 10 or Block 11 if

changed. or on an attach ith an addiegs yith all other ke em, prec
SIGNATURE: @ Q—Q.\\«a_z_%

. AND TYPRD OR PRMTED NAME OF $IONNG OFFICER OR OIRECTON

3 lg’-}' O’} RE2LOTHS




