2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AFj FILED

DOCUMENT # a44884 Jan 31,2006 08:00 AM
. Enity Name Secretary of State
B.D.V, ENTERPRISES, INC.
Principal Plage of Business Mailing Addrass
7145 W, 4TH AVE 5256 S.W. SAVAGE ST
HIALEAH FL 33014-5343 PALM CiTY FL 34990-5277
§ - TR TR
2. Principal Place of Buswess 3. Maihng Address ’
Suita, Ap?fef::— ’ Sude, Apt. #, atc. o tst MOORE CR2ED34 {10/05)
Cuy & Stata Ciy & State 4. FEI Number 59-1560061 %:Z:J:;t;::;r
Zp Country Zip T Country 5. Certificate of Stalus Desited [} fi'gfqﬁffgmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agéﬁt_ N _
Name
gé)argzsA\t[-sz'{':}?VAE\fr-EA - Street Addsess (P.O. Box Number s Nou Acceptanie)
MIAMI FL 33175-6636 ' B
City FL Zip Code

8. The above pamed entity submits this statement for the puisose of chianging i1s regisferad office or registered agent, or Loth, in the_ S'tzwi_(e af Ft;mdaf _tam_ taml—har wilh, and acos;
the opligations of registered agent.

SIGNATURE

Sgralure IyFen or proed nae of regpstornd agent snd Liic 1 applicatle INDIE- Registored AQem sIQRallls i&unED when Insiamg) DAJE

FILE NOWII FEEIS.$15000 " .. - 8. Eection Campaign Financing $5.00 mMay ¢

Atte: May“’ 2008 FeeWiliSaj&Sp.ﬂ“ﬂ ‘ Trust Fund Contrioubion. [ Added to Fees

ffake Check Payable fo Florida Depart s

10, OFFICERS AND OIREGTORS N ' ADUIIONS /CHANGES TO OFFICERS ANU DIRECTORS IN 1T
THE P 3 Delete RE O Change [ AdE=
HANE DIGIORGIO, PASQUALE NAKT U000004 10333

STREET ADGRESS {1471 AGUA AVENUE - STALET ADDRESS {2/09/06-20055-020 150.00
CiTY-51- 20 CORAL GABLES Fi. 33156 Cire-§t-2IP

e ST , £ oetete TR O Change £ M0
HAME JAMES VULPETTI NAME

STREFT ADDRESS | 5256 S.W. SAVAGE STREET - * § STALEF ADDRESS

Ciry-31-249 PALM CITY FL 34950-5277 GiTr-5T-2IF

THLE [ petate TRLL {1 change At
NAME NEME

STREET ADDRESS SIRELI ADORESS

CiTy-51-2 CATY-5T-2

THTLE [ Detete THLE 7 chene Bt
MAME HAME

STREET ADDBESS STRECT ADDRESS

CITY-ST- 27 CITY-ST- 27

me 0 oelete THLE O Change D3 A4
NANE NAME

STREET ADDIRESS STREET ADDRESS

CIVY-ST-2iP LY -81-2P

TIRE {7 petere (13 3 Crange {3 adam
NAME NAME

STREET AJDRESS STREET ADORESS

CITY-§7-2P EIY-S1-2P

12 1 hereby cesify thal the inforrmation supplied with this filng does not qualify for the exemphons contained in Section 119, Fionda Stalutes. | tuniher certify hat the information
inccated on ihis repon of supplemental repori ss frue and accurate and thal my signature shall have the same legal effect as o made undes oaih, thal | arm an officer or disecior
of the corpuralion o7 i receiver oF frustes empowered (o execyts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlachnent with an address, wilh ail otherfike empowered. :

JAMES VULPETTI
01-25-06 772.287.0432
SIGNATURE: D e R




