FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000060970 05-28-2008 90013 001 ***150.00
1. Cntin, 'iame
THE VIVES CORP.
Principa' Place of Business Mailing Address ’
381 W64 ST 3871 W64 ST 40105850
HIALEAN, FL 33012 HIALEAH, FL 33012 .
e T | RGN OGO RO A

Suite Apt #, etc. Suite, Apl. #, alc. 04292008 Chg-P CR2E034 (12/05)

City & inte Ciiy & State 4. FEIl Number Applied For

- N 65-06091256 Nat Applicable
an Csuntry Zip Country " . $8.75 Additional
5. Certilicate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
? Nama

VIVES. SONIA . S PO B A 5
390 W 55 STREET ireat Address (P.O. Box Number is Not Acceptable
HIALEAH, FL 33012 N2 L ALYV S S

) City FL | Zip Code

* B..The .t a2 named enlity sul mits this £'atameni for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
ihé ot yations of regislerec agent.
+

.

SIGNA®7F
Signature. typed o prr -edi name of - signt anert and e if 2ophcable (NOTE: Regsieran Agent signaturs tequined when renstaling DATE
FILE NOW!! FéE IS $150.00 9. Election Campaign Einancjng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. aJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD ) Delete TILE ﬂ Change [ Aodition
NAME VIVES, JORGE NAME
sTRit1 2 @53 | 390 W 55 STREET smeETaDOREss [ RS0 Ly ad® N Sy
CiTy 41 . HIALEAH, FL 33012 CITY-S1-2P
nne D 7 Delete TILE DX change  [J Aadition
NAIE VIVES, JUAN NAME
swieia =35 | 390 W55 STREET smerranoness (3B \3adh O Y
Iy 5l - HIALEAH, FL 33012 CITY-ST-2P
Tt . {sD [ pelate e [ Change [T Addition
AL VIVES, SONIA NAME
STEEl A - o | 390 W55 STREET swraopness S U o v
ciry s1.7 HIALEAH, FL. 33012 CITY-ST-2P
e [T Delete TILE [ Crange ] Addition
NAME NAME
SIRELT AL 555 STREET ADDRESS
CIy 87 ¢ CITY-3T-2P
TILE O Delate TILE [JChange [ Addilion
NakE NAME
SIRELTAL 5§ STREET ADDRESS
oy 51, cITY-SI-2P
ML [ Dalete TMLE [ changa  [] Addition
AR NAME
SIRLET AT 5758 STREET ADDRESS
cIY 51 70 CITY-ST-2P

cartily that the infrirmation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on this report or “upplemental 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

ol poration ar the re eivar orTirsagmpowerad 1o execule this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 30 or Block 11 if
ch rvind or on an altactur ent with an addreSwith all other like empowered.
SIGNATURE: e e . 4/ 39/ o
SIGN, RE AMD TYPED OR PRINTED NAME WOFFICER COR DIRECT! Da! Daytrre Phone #

[ ——




