FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000000620 : (03-03-2008 90199 030 ***150.00

1. Entity Name
LIVEENTERPRISES CORP

Principal Place of Business Mailing Address
5930 NW 99 AVE UNIT 4 5930 NW 99 AVE UNIT 4
DORAL, FL 33178 DORAL, FL 33178

S e Ry T ROt
"8 C B 02 tamie

1828 Sk 102 LAME

Suite, Apt. #, elc. Suite, Apt. #, elc.

01282008 Chg-P CR2E034 (12/08)
City & State | _ City & State | _ 4, FEl Numberg / q Applied For
MIAM[ _FL Migrdi P 3 A= 6 47 R [Tonesicav
Zi ' Country Zj ! Country ' $8.75 Additi
— 5. i f Desi . itional
.%3 [‘5_6 U\S4 ig/b 6 U\W Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZA, DANIELA
5930 NW 99 AVE UNIT 4 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Sigratura, typer of primed name of registered agent and btle if applicable, (NOTE: Regnstored Agent sigrature requirad wnen rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Etgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [T Addilion
NAME LANZA, DANIELA NAME
STREETADDAESS | 11557 NW 51 LANE STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-S1-21
TLE v [ Delete TILE [ Change [ Addition
NAME LANZA, STEFANIA NAME
SIREET ADDRESS | 5930 NW 99 AVE UNIT 4 STREET ADDRESS
CITy-ST-210 DORAL, FL 33178 CITY -ST1-21P
e B [ Delete TILE [Cchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P GIn-St-21p
IHLE 3 Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§7-21P
TLE [ Delete s [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
12,1 hereby cerlity that the information,sdpy i y5-gili £s not quality for tha exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplg i e A ate-end that my signature shall have the same lega! ellect as it made under cath; Ihat | am an officer or director
of the corparation or the receiyé £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeny with an %erﬁd./,_
SIGNATURE: LA A 723 06 208 5587556
SIGNATURE AND TYE! MEALF SIGNING CTOR Date Raytime Hhone #

/7 )



