2006 FOR PROFIT CORPORATION FILED
NUAL REPORT Mar 17,2006 08:00 AM

DOCUMENT # S27564 Secretary of State

1. Ertity Mame
LEVIDA CORP.
Princlpal Place of Business Maiting Addess
344 WES 5T 344WE5 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
Suwile, Apt. #, glc. Suite, Apt #, etc, 02202006 Chg-P CR2E034 (11/05)
City & Stale City & State &, FEL Mumber H Apptied For
65-0248883 dat Appiicabie
i Count ; ,
ap Lty Zp Caunty $. Certficale of Status Desiced ﬁ 58‘75 Addlinnal
Fes Required
T $. Name and Address of Current Registered Agent 7. Name and Addiress of New Registered Agent
Narme
HERNANDEZ, VICTOR R
344WES BT Stree! Address (PO, Dox Number is Mot Acceptable)
HIALEAH, FL 33012 3
Ciy FL i Zip Code
8. The abave named entity submits this stalement for the purpese of chasging s regisiered ofice or registared agent, or beth, in the State of Florida. | am lamillar with, and accent
the obhgations ot W.
SIGMATURE gz-13706
quna? WE@ Jure of registered agont and fite I} sppicabl, (MOTE. Aegistercd Agem sigralure teaired whed selnslalog) DATE
FILE D\'H{FEE 1S $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Feo w;f] be $550.00 Teust Fund Centritaufion, O Addedto Fees
16, GIFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFRICERS AND DIRECTORS IN 11
TLE PST O oetete g X D thange T3 Addilion
NAME HERMNANDEZ, DANI NAME N -
SIRCEY ADDAESS | 344 W63 ST = STREET ADDBESS 13 ;%gqggﬁg?%ﬁ%m »
A o ] 1,
sz HIALEAH, FL Y512 W3l 24y 313 2o 153.7%
IME D T oetete e Clcrmge T Addilion
HAME HERNANDEZ, DANIEL RANE
STAEET AGDRESS | 344 W ES BT STREEF ADDRESS
G- 81- 1 HIALEAH, FL Ciry-5T-27
THE U7 Detete {i(T3 Clctange [ Additioa
RAME NAME
STRLET AGORESS . STAZET ADDRESS
CATY-5T-1°7 GUY-81- W
L
TIE 3 peteie TME Tlonange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CFY-ST-2IP
TiTLE 3 pelee 1ME Cowmge [T Mdiion
NAME NAKIE
STREET ADDRESS STHEET ADDRESS
GTY-ST-21F LHY-ST-4P
1HeE 1 peleta Thiee O Change [ Addition
HAME HAME
STREET £OORESS STRLET AGORESS
CIY-5T-1f J LiTe-81- 2P
12, { hersby certly that the informetion suppied with this Fing does not quallly fos the exemplions contained in Chapter 119, Florida Statutes, | further Gertily that the informatian
indicated on this report or supplemental report s true and accurate and that my sigrature stail have the same legal sifect as f made undac cathy, that { am an officer o1 direcior
of the corperation or tha receiver of iustee empowered to execute this reporl as réquited by Chapler 807, Flrida Statutes, and that my name appears In Block 10 ar Block 11t
changed, or on an aflachment with-aq address, wilh alther ke empowered.
SIGNATURE: 2 gz-2Z Ps ForasLiss/
2GKMNG DFF OR DIRECTOR Dawe Craytiow Phone #




