2005 FOR PROFIT CORPORATION
ANNUAL.RERORT

FILED

Mar 02, 2005 8:00 am

DOCUMENT # P97000094150

1. Enlity Name

VIJEMA, INC.

Secretary of State

(03-02-2005 90094 037 ***150.00

Principal Place of Business

12555 ORANGE
SUITE 273
DAVIE, FL 33330 us

Mailing Address

12555 ORANGE
SUITE 273
DAVIE,FL 33330 US

50022064

3. Ma:hng Address

2, Emcx pal Pg;e of Business

ranae Drive 6 Qrange Drive

AR MIMRAREYIARAR AR

é“{‘“’] : f_‘ée‘c 27 5 é“'[‘el 9‘1&“ 02192005  Chg-P CR2E034 (10/03)
ty & State 4. FEi Number Applied For
TI%V FL 55330 Zl:%\fé gL 3553() 65-0839767 Mot Applicable
Country Ceuntry $8.75 acditional

i )
5. Certificate of Status Desired [:] _Fes Requiac

. _6._Name and Addregs of Current Ragistered Ageni™=

~ 7. Name and Address of New Regislered Agent

FUENTES, MAGALY A
4383 FOXTAIL LANE

S

lreegﬂiﬁ (FO Bg Iﬁau 1A

Narne
R\ l&) ..
is Not Accapt
Whu\

WESTON, FL 33331

. C o \Neé"—nﬂ

FL FL | 8%830

8. The above named emlry submits this slmement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

re, vaed or printed name ol registered agenl and titie if applicable
H

2-2%-089

(NOTE: Regislared Agent signature required when reinstating) DATE

I Nowm FEE IS $150 00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. GFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T [ Dette THLE 098 Change [ Addition
NAVE HERNANDEZ, JESUS A Me “T and "é'b 365‘:3
STREET ADDRESS | 4383 FOXTAIL LANE steeeT aoniess [ 1) oquid A \NA
cmyv-st-zk | WESTON, FL 33331 ey-5T- 2P Wes"fon . Fl 330
TITLE D O nekte TITLE T Change [ Addition
NAME FUENTES, MAGALY A NAME Ft ucﬂ;‘ms‘ Masrl L H\N N .
STREET ADDRESS | 4383 FOXTAIL LANE STREET ADDRESS 3qq \ ?ﬂu N ﬂ '1
ow-stze | WESTON, FL 33331 oITY-5T-2P es,‘\'t)ﬂ L 33339

JTME ) _ Ooekete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREETADORESS | v - . ,
CITY-5T-ZP CiTY-ST-2IP o \
TITLE O velte TMLE . ’ e [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TME ! [ Delete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O velete TITLE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CIFY-ST-ZiP

12. | hereby certify that the information supplied with thzﬁ'

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, w

SIGNATURE: X

er like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cémiy that the Information
indicated on this repart or supplemental report is trfefindyaccurate and that my signature shal

| have the same legal effect as if made under oath; that | am an oflicer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-23-05 7 964~ 26214

SIGNATURE AND TYPED ETT rAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

e

Y



