FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # 527564 04-30-2007 90458 001 ***150.00
1. Entity Name
LEVIDA CORP.
Principal Piace of Business Mailing Acddress | of
344 W 65 T 344 W 65 ST 40091550
HIALEAH, FL 33012 HIALEAH, FL 33012 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|"|}I ﬂl"l" IIIII INI |’|l|
Suite, Apt. #, etc.. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0248883 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ()] ?g‘g;ﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
HERNANDEZ, VICTOR

344 WBE5 ST Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

. City F L Zip Code

8. The above named enNy subsmils this staternent for the pyirpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the abligations of'te ed agent.
SIGNATURE
Skgnature, w printu)?"\c' regisiersd agent and htle if applicable. (NOTE" Registered Agenl signawre raquired when remslating) 6ATE / 4
~
~ FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10, QFFICERS AND .DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST L [ Delete TALE [ Change [ Aduilien
NAME HERNANDEZ, DANIEL NAME
STREEF ADDRESS | 344 W 65 ST STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL Iy -51-21p
TITLE D O Detete THLE I Change ] Addition
NAME HERNANDEZ, DANIEL NAME
STREET ADDAESS | 344 W 65 ST STREET ADDRESS
GITY-ST-2IP HIALEAH, FL CITY-ST-ZIP
MLE 7 oelele TITLE [ Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TTLE [ Delete TITLE [_} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [ Detete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51- 2P R CIvY-$T1-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recgivef or trustee e wered (0 execute this report as reguired by Chapler 607, Florida Staiutes; and ihat my name appears in Biock 10 or Block #11f

;// 272 30555E 35S

Datg Daytime Phone ¥




