2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P97000086051

1. Enlity Name

VIAMEN, INC.

Principal Place of Business

13281 SW 39TH TERR
MéAMI FL. 33175

Mailing Address

13281 SW 39TH TERR
BléAMI FL 33175

FILED

. Aug 29,2007 08:00 AM

Secretary of State

AN OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appicanie
Zi Coynt ;
P ountry ap Country 5. Certificale of Staius Desred O $8.75 addinonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

MENENDEZ, RICARDO J
13281 SW 39TH TERR
MIAMI FL 33175

Streel Address (P.O. Box Number is Nat Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am famitiar with, and accept
the cbhligations ol registered agent.

SIGNATURE

Sanalue, yped of inmed same at registerad apenl and 1l F appiicable (NOTR Regstered Agens signatuie equnea when remstalng) CATE

"'FFLE NOW'!! FEE IS 5550 00
DUE BY September 5,2007°  © .
Make Check Payable to Florida Depar:menl of Stale

S 607 193(2){L). F.5.. allows for the waiver of the $400.00 .
late fee. By checking this box. th oar tifies it 9. Election Campaign Financing
a_e [==3 yg acking :g OX, the corporanan certifies i Trust Fund Contripution, [
dig not receive prar notice. Fee to fle s $150.00.  0d

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCRS 11,

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O Delete e [J] Change [ Adaulion
NAME MENENDEZ, RICARDO J HAME UO00007 72570
STRECT ADDRESS |13281 SW 39TH TERR STREET ADDRESS DB 295 DLI; [:Irll]’" U| I 3 1 U i JD
crv-s-zp MIAMI FL 33175 CITY-55- 217 $ e !
TME [ Delete TITLE [ change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
1MLE (1 neiete TITLE [ change [ Addilion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
MILE 1 Delele TME 1 Change [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
meE O Detete TMLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2iP CITY-ST- 2P
Mme O petete TITLE [3 Change (O Addilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
CiTY-5T-2 CITY-ST- 2P

12. | hereby certify thal tho information supplied with this filing does not gualify for the exemptons contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the recerver or trustee empowered o execute this report as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥-)7-0 7

SIGNATURE: I o cnch i cande Merigpdtz

sraufn.ﬁ‘ﬁuwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R Date

Dayura Phone #



