2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Feb 29,2008 08:00 AM

DOCUMENT # P06000106210

1. Entity Name

Secretary of State

NEWVIDA CORP.

Principal Place of Business Maiting Address

2310 NW 3RD AVE 3249 HORSEBLOCK RD
SUITE 6 MEDFORD, NY 11763  US

POMPANO BEACH, FL 33060  US
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INCORP SERVICES, INC.
17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470 o
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8. Tne above named entity submits Ihis statemnent for the purpose of changing its regwsrered oﬂlce of registered agent, or bom in the State of Fiorida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or piwtled name ol registersd agent and Ltle if applicabls

(NOTE: Ragisteran Agent signature required when reinslating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$£5.00 may Be
Added to Faes
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NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-s1-71p
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12. | hereby certify that ihe information supplied with this filin

changed, or on an aftachment with an address, with alt cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | lurmer cemfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empawered to exaculs this repart as reguired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 it




