FILED
206 O L REPORT ATION Mar 27, 2006 8:00 am
DOCUMENT # 123820 Secretary of State

1. Entity Name (03-27-2006 90282 020 ***150.00
SV ENTERPRISES INC.

Principal Place of Business Mailing Addrass
600 SW. 8 STREET 247 SW. 8TH ST,
MIAMI,FL 33130 US PMB 216

MAMLFL 33130 U5

AN ;
ol | of |1

i -
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132006 ChgP CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0152463 Not Applicable
Zip Country Zip Country . : $8.75 addttional
5. Cartificate of Status Desirad a Fee Required
6. Namw and Address of Cument Registered Agont 7. Name and Add of New Registered Agent
Name
VERNACE, MARIA
1957 BRANDYWINE RD #1086 Street Address (P.O. Box Numbaer ts Not Acgeptabla)
W PALM BEACH, FL 33409
City FL I 2Zip Code
8. The abova named antity submits this statement for the purposa of changing its registered office or registenad agent, or both, in the State of Forida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnakue, lyped or panted name of registered agen ard ke it apolcabla (NOTE Regrstered Agent signatura roqurad whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elction Campaign Fnancing $5.00 may 85
After May 1, 2006 Foo will be $5%0.00 Trust Fund Contribution. (W} Addod to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P D Deiee e \/e rhace, fa/(/a‘fwe, [crange (] Adition
MAME VERNACE, SALVATORE NAME 6 60 f w 5f A J‘ Ve C‘f’
SIREETARDRESS | 1717 N. BAYSHORE DR #3531 STRELT ADDRESS /. $3 170
CIrY-S1-71 MIAMI, FL 33182 CiIY-ST-2P Mmiam ’ F .
nmE [ Delets me [Ocmnge [ Additien
NAME NAME
STRECT ADDRESS STAECT ADDRESS
CiY-S1-219 CilY-51-A8
L [ Deleta WFLE [ change [T Additlon
NAME NAME
SIREEF ADDRESS STREET ADDAESS
CEIY ST-01P CITY - 5T-2IP
e [ Delete j:1113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-41P
TmE [ Delate FILE [ change ] Addition
NAME NAME
STRECTADDRESS STREET ADORESS
CITY-SI-0¢ CITY-S7-2P
nme £ pelets g ] Change [ Addition
NAME NAME
SIRIET ADDRESS STREET ABDRESS
ory-sr-2e CIFY-ST-7P
e
12. | hereby cartif ofiformatioh supplied with this flf:l? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatac on this repdnt or suppiémeantal report is true and accurate and that my signature shalt have the same legal affact as it mada under oath; that | am an officer or dirsctor
of the corporatigh %1 the receplor of trusiee empowsred o execute thia report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or grfan attachmefit with an address, with all other like empowered.
' 4 =250 =Y/
SIGNATUR e/ F1r=2>50 417
¢ OFFICER OR DOECTOR Dot Daytime Phona ¢




