2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # 486582

1. Entity Name

BV ENTERPRISES, INC.

Secretary of State

01-11-2008 90033 016 ***150.00

Principal Place of Business Mailing Address

5183 TENTHAVEN 5183 TENTH AVEN
GREENCRES CiTY, FL 33463 US GREENCRES CITY, FL 33463 US
R S (IR RRTA AR EDTRRRCIL
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1622264 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VONDRAK, RICHARD B
5183 TENTH AVEN
GREENACRES CITY, FL 33463

"Teuney, MuRpock

Street Address (P.O. Box Number is Not Acceptable)
-y amTR AV N

WG REEACK S FL |34% 43

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

ﬂGNATUREMDQ_GK ‘ Rt UNC‘RO\/

@Sti

fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e /49 )08

Signalura, typed of prinled name m regwsteted aqaﬂl and m\e \I aaul;cable

(NOTE; Renusle«mem signature required whenk eintating)

DATE

g

- FILE NOW!!! FEE IS $150.00 .
After May 1, 2008 Fee wnll he $550.00 |

ARRS

" 9, Election Campaign Financing
. ;-Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DRECTORS 11. ADDITIONS | CHANGES TO OFFIGERS AND OIRECTORS IN 11

TnE ST : -0 Delete ME D Change (] Addition
NAME KENNEDY, MURDOCK NAME e NED ?/J muRpock

STREET ADDRESS | 773 SPRINGDALE CIR sweeTatkess | )73 S A2 T NG ML= ClRA

crv-si-z | PALM SPRINGS, FL 00000, or-st-z | DALM S 2RI N(._S FL 23461

TIMLE PD M[)e[e[e TILE sSD O change & Acdition
HAME VONDRAK, RICHARD B NAME MIN VONDRAK

STREET ADDRESS | 2580 S, OCEAN BLVD #136 STREET ADDRESS S§0 5. 0O 4@;\) Buvp # 1 B
onv.st2p | PALM BEACH, FL 33480 oy-s1-2 N BEAcH, L 33480

TITLE 7 Delete THLE ’ [ Change 3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§1-2IP

TILE O oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 2P

ILE [3 Dalete TITLE [ Change [ Addilion
NAME B ORTN B.s... SR I

STREET ADDRESS | ) STREETADORESS | .. LoD LT oo

CITY-51-2F o : CITY-$T-F R ! E Ty
TITLE [ Detete TiTLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

[p——

12. | hereby centify that the information supplied with this filin l;]:; coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or t
changed. or on ap att

SIGNATURE:

nt with an address, with all other like empowered.

accurate and that my signature shall have the same egal ettect as If made under oath; that | am an officer or director
eiver or trustee empowered to execute ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MURpoCk H{w/\aoy I}L}}ot 561-965-78 00

S OMGNATURE AND TYPED Ummu NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




