FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000132086 Secretary of State

1. Entity Name

(03-28-2007 90009 036 ***150.00

PROVIAS CORPORATION

Principal Place of Business

18731 SOUTH DIXIE HWY
MIAMI, FL 33157

Mailing Address

18731 SOUTH DIXIE HWY
MIAMI, FL 33157

40043333

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apt. #. eic.

NIRRT RS

03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number, Applied For
@5 - {Z’q é( § ( Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeaeggq l‘:f’:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne
PESCHIERA, GONZALO —_
13425 SW1S1TTER— Streat Address (P.O. Box Number 18 Not Acceptable) -
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered oHica or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of regisiered agent.

-

SIGNATURE

Signature. typed or printad name of ragistered agent and

ly o

ttie if apphicabie.

(NOTE: Registerad Agent signaiure required whan renglaling)

DATE

--""EILE‘,IIOWIII FEE 1S $150.00
Aftor May 1, 2007 Feo will be $550.00

ey

g

9. Election Campaign

Trust Fund Contribution.

Financing

$5.00 mayBe
Added to Fees

10. 4. .0 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO O velete e Ol Change L[] Addition
NAME PEBCHIERA, GONZALO NAME

STREET ADBRESS | 13425 SW 151 TER STREET ADDRESS

oITY-ST- 2P MIAMI, FL 33186 oITY-5T-288

TILE VP O pejete TITLE [Ochange [ Addition
NAME PESCHIERA, MARIA HAME

STREET ADDRESS | 13425 SW 151 TER SEREET ADDRESS

CitY-51-71P MIAMI, FI. 33186 CITY-ST-ZIP

Hul3 O pelete TTLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

THLE [ elete TILE [] Change  [CJ aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-7IP

THLE 3 Dekte TILE O Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-81-2P CIY-ST-2P

TME O Detete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS B

CAY-ST-21P CITY-§7-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att

SIGNATURE:

WSS i¥h all other like_empowered.

>[24/07

756 -5€1-3579

s:saum.(* AND TYPED OR PRINTED NAME OF

OFFICER GR

Dats

Daytme Phona #




