2005 FOR PROFIT CORPORATION

DOCUMENT # 640018

1. Enfity Name

A JV CORPORATION

- ___ANNUAL REPORT (AR)

Princigal Place of Bu.smess

330 S.W. 27TH AVE., STE. 709
MiAM! FL 33135-2868

' l;u_r‘ié]ling Address

330 S.W. 27TH AVE., STE. 708
MIAMI FL 33135-2968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e,

Buite, Apt. #, efc,

. FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

|

il

Il

i

1st MOORE CR2E034 (10/04)
City & State ) = Clty & State 4, FEI Number Applied For
59-1925857 Mat Applicable
Zp County ap Country 5. Certificate of Status Desired | $8.75 Additional
1 Fea Required
6, Name and Addrass of Current Regisfered Agent > 7. Nama and Address of New Registered Agent
I v T ) Name ) ' i *

BREA, LEANDRO J
330 S.W. 27TH AVE., STE. 709
MiaMI FL 33135-2968

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity suBmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the ebligations of registered agent.

SIGNATURE

SQnalue, byoed o piied name o regielad sgert ahd e 7 anficatle

INUTE Registerad Agent signalure Rquired when ramstaring)

DATE -

FILE NOW!T FEE 1S $150.00 ]
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 may ge
Trust Fund Contribution. [  Added to Fees

0. ___ OFFICERS ANDDIRECTORS __n ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

Tile PTD ) [ Detete - mr ’ i [ Change ~ ] Additian
KA CAREAGA, ALEJANDRO NAE OGO ] 499

STRIET ADORESS | SIERRA LEONA, 364 STREFTACGRESS 143 HE LA P

orv-stze (MEXICO 11000 D.F. oY 51-2P 421/ 05-80080-003 150, 00

Y lvsp S 7 Detate i T Change L] Addition
RAME CAREAGA, JOSEFINA NAME

STREET ADDRESS | SIERAA LEQNA 364 STREET ADDAESS

Ciry-ST- 2P MEXICC 11000 D.F. oTY ST-7F

i T - _ O pelers™ e - 1Change L[] Addition
NAME GARCIA DE CAREAGA, JOSEFINA NAME

STREFT AGDRESS | SIERRA LEONA 364 STREETADDRESS

QIY-5T. 2P MEXICO 11000 DF Ciy-S1- 2P

HILE - D Deiste e [ Change l:l_p\d'dﬂion
HAME L NAME

STAEET ADDRESS STREE T ADDRESS

Cry-S1-71° CHY-ST AIF

TILE ) o 1 velete i e [JChange [ Addiian
NAME NAME

SIREFT ADORESS SIREET ADCRESS

CIY-S5-IIP i CIY.S1-21p

Bl o i ] peiete e ) Dichange [ Addition
MAME NAME

STRCET ADGRESS STREET ADDRESS

CiTY-S7-2IP Ty 8T 1P

12. | hélreby certi lthét the information E{raplled with TS filing does not qualify Tor the exemption stated in Section 1 19.07(3)1), Florida Statutes, | further certify that fe information
indicated on this report of supplemental report is Yue and accurate and that my signature shall have the same jegal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report s required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all oth

SIGNATURE:

ke empowered

Deaytrne Phane &




