FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOmnyCNl;JmIzAENT # P040001 1 7669 01-09-2006 90032 018 ***150.00
LIVIA INVESTMENTS, INC.
Principal Place of Business Mailing Address b
175 FONTAINBLEAU, SUITE 1A-3 175 FONTAINBLEAU, SUITE 14-3 ALY po23l
MIAMI, FL 33172 MIAMI, FL 33172 -
T
411 SW 88TH CT 411 SW 88TH CT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
MIAMI,FL MIAMI, FL 20-1487805 Not Appiicable
Zi% 3174 couny 23@3. 174 Miﬂf DADE 5. Centiiicate of Siats Desired [ Si-;’esqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MALDONADO, ALBERTO E

411 SW88THCT. Street Address {P.C. Box Number is Not Acceptahle)
MIAMI, FL 33174

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

the ohligations of registered agenj. /
W /= (‘/" o<
SIGNATURE

Signaturo, typed or prictéd namG 6T registered agent and Litke i Bpphcable. {NOTE. Registored Agent ignahura roquirec whan reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Addled to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS [ Deiete TILE [JChange [ Addition
NAME MALDONADQ, ALBERTO E NAME
STREET ADGRESS | 411 SW B8TH CT. STREET ADDRESS
City-ST-21P MIAMI, FL. 33174 CITY=ST-21
TITLE bV {7 Detete TITLE [OChange [ Addition
NAME MALDONADO, LIVIA F NAME
STREET ADDRESS | 411 SWBBTH CT. STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33174 CITY-§T-21P
TMLE T [ beteta TiTLE [Jchange [ Adeition
NAME MALDONADO, LESLY M NAME
STREET ADDRESS | 472 SW B7TH PL STREET ADDRESS
CIy-S1-2ip MIAMI, FL 33174 CITY-ST-2IP
TITLE 7 Delete TILE (Jchange [ Addition
HAME . i NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP Cify-51-2iP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIFY-5T-ZP
LE ] petete TLE C}Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W{/ ([l fob  suroni- in7
SIGNATURE A‘)’CD RINTED NAME OF BIGNING OFFIGER OR DIRECTOR 7 7 Date Dayiime Prone #




