B FILED
" 2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000005888 02-19-2008 90018 014 ***150.00
1. Entity Nama
HJV, INC.
Principal Place of Business Mailing Address q“ v “ '
8370 WEST FLAGLER STREET #125 8370 WEST FLAGLER STREET #125 o S ' ‘
MIAMI, FL 33144 MIAMI, FL 33144 .o o
A ACRTAAR A RN MR EC IV
Suite, AptL. #, atc, Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEj Number Applied For
52-2356590 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?8'75 Additional
2@ Required
6. Name and Addrass of Current Reglsterad Agont _ T.-Name and Addrass of New Registered Agent . _—. . - s —

Name
MITTELBERG, RICKEY |
B370 WEST FLAGLER STREET #125 Sireel Address (P.C. Box Number s Not Acceptable)
MIAMI, FL 33144

City FL I Zip Code

8. The above named enlity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, wpu_d or printad name of regustered agent and Mtle i applicable (NOTE: Registered Agent signalure aquired when reinsianng) DATE
FILE NOWHI‘- FEE IS $150.00 9. Election Campaign ﬁr\ancing $5_00 May Be
After May 1, 2008 Feg will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o E 03 Delete WL D Change [ Addition
NAME ELIAS, DAVID NAME
STREET ADDRESS | B370 WEST FLAGLER STREET #125 STREET ADDRESS
CITY-S§T-ZiP MIAMI, FL 33144 CITY-ST-2IP
TIMLE O palete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 2] pelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2iP CITY-ST-2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Detete TITLE { Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2im CITY-§T-2IP
TILE [ Delere TOLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 2P

information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certity that the information
supplemen epo is Jrue and accurata and that my signature shall have the same legal eflect as i made under oath; that 1 am an officer or director
I grad to exscute this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11l

address with all other like empowared.
\ 12Ae 3

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deaytrme the ¥

12, | hereby cerlity that
indicated on this repn
of the corporalion or 1
changad, or on an attagymgnt with

SIGNATURE:




