2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT #547054

1. Enity Name
J. V. INSURANCE, INC.

Secretary of State

Mailing Address

17690 S. DIXIE HWY.
STE. A
MIAMI, FL 33157

Principal Place cf Business

176390 S. DIXIE HWY.
STE. A
MIAMI, FL 33157

us us

oo . J N

RGO A

04242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1766206 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired Feo Required

6. Name and Address of Current Reglsterad Agent

ANDERSON, VERBERT A
7260 S.W. 165 STREET
MIAMI, FL 33157

8. The above named entity submits this statement for the purpose ol changing its registered oﬁsce or registerad agent, or both inthe Stale of Flonda I am famlllar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of regisisced agent and Litle il applcable [NOTE: Regrsterad Agent 2iQnaturs (equead when (snstang) DATE .
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foe will bo $550.00

10. OFFICERS AND DIRECTORS [

TITLE P

NAME ANDERSON, CONSTANCE

STREET ADDAESS | 7741 SW 176 STREET

CITY-S1-2P MIAMI, FL 33157

TNE vP

NAME ANDERSON, VALESIA S.

STREEN ADDRESS | 7741 SW 176 STREET

CirY-ST-2IP MIAMI, FL 33157

TINE VP

NAME ANDERSON, VERBERT ANTWUN

STREET ADDRESS | 7260 SW 185 STREET

Liry-ST-2P MIAMI, FL, 33157

TITLE

NAME

STREET ADDRESS

GITY-ST-2IF

TITLE

NAME

STREET ADDRESS :
CITY-§1-210 . . : . : oot
TIE

NAME .

STREET ADDRESS ' ' v
CITY-ST-21P !

Do NOT“ WRITE

R

- A¢
Falgaloarn et e o

tes .
e "‘;x

1%

12. | heraby cenilr\( that the information supplied with this iilin
i

indicated on

s, with.all other like empowered.

onn: e Pn

changed, or cn an attgchment with an ad

SIGNATURE:

doas not quality for the exemplions contained in Chapter 119, Florida Statutes. § further cemly that the lnrormatlon
s repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | em an afficer or director
of the corporalion or the receiver or lrustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d encon ///a a? 2SR ALE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hats

Daytwns Phona #




