2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 444884 Feb 05, 2007 08:00 AM
1. Enity Narro Secretary of State
B.D.V. ENTERPRISES, INC. -
Pringipal Place of Businoss Mailing Aadress
7145 W. 4TH AVE 5256 S.W. SAVAGE ST
HIALEAH FL 33014-5343 PALM CITY FL 34990-5277
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apt #. elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Siate City & State 4. FEI Number Applied For
59-1 560061 Not Applicablo
Zip Couniry Zp Country 5. Ceriiflicato of Status Dosired [l $8'75 Additional
Fea Raquired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

GONZALEZ, AVEL A

2688 S.W. 137 AVE Siroct Address (P.O. Box Number is Nol Accoplable)

MIAMI FL 33175-6636

City FL J Zip Code

8. The abovo named enitily submits this statement fer the purpose of changing its rogistored office or registered agent, or both, in the State of Florida, | am lamiliar wilh, and accept
tha obiigations of registorad agent

SIGNATURE
Sqnaiura, lyped of printad nama of regisiered agent and niig - apphcanle. (NOTE. Hegistured Agent signalure required when izinslaying) DATE
FILE NOW!!! - FEE IS $150.00 ° . 9. Blectien Campaign Financing $5_00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Dapartment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE P [ Deiete TLE [ Change [ Addition
NAME DIGIORGIO, PASQUALE NAME
<IneC) aoorss | 1471 AGUA AVENUE SIRIET ADDRESS Uani00e2 1924
oiy-s1.zp | CORAL GABLES FL 33156 CITY-ST- 2P 24 13/07-80005-012 150,00
IME 8T 7 Delete me . O Change [ Addition
WA JAMES VULPETTI ) NAME
STREET ADDRISs + D266 S.W. SAVAGE STREET STREET ADBAFSS
oITY-81-21P PALM CITY FL 34990-5277 CITY-SI-ZiP
LK 2 petele me O change 3 Additon
NAME NAME
STRILT ADDRLSS SIRELT ADDRESS
CIFY-SI-2IP CHTY-ST-7IP
TIE 2 Detete Ve [ thange [ Addition
NAME NAMF
SIRLET ADDRESS STREET ADDRESS
CITY - ST-1IP CITY-ST-21P
TInE O Dot Tne ' [ Ghange [ Addition
NAME NAME
STRELT ADDRESS STREE | ADDRESS
CIIY-S1-2IP CIY-SI-21P
UIE 3 Delete me [ Change ] Acdlion
NAMI NAME,
SIREET ADDRE S$ STREET ADDRESS
CIY-$1-71P l CITY-ST-21P

12. | horeby certily that the informalion supplied with this filing does not qualify for tho exemptions contained in Seclion 118, Flonda Statutes. [ further certify that the nformation
indicated on this report or supplemental report is Irue and accurate.and that my signaiure shall have the same legal effect as il made under oalh; that | am an oflicer or director
of the corporabion or the racaiver or rustee ompowered (o axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11
if changed., or on an altachment with an address, with all olher like empowered.

JAMES VULPETTI
SIGNATURE: A

01.—3‘0&07 7172.287.0432

'A L
OFFICER OR DIRECTOR Caytins Phone #




