2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2006 8:00 am

. Entity N

;QVFCIYESBTPMENT, INC. 03-02-2006 90007 006 ***150.00

Principal Place of Business Mailing Adciress

13225 NW 47 AVE. 13225 NW 47 AVE,

(OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

R v ROA TN ERAPRUANW WA
Suite, Apt. #, etc. Suite, Api. #, etc. 01132006 ‘ Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2154183 Not Applicable
Zip Country 7 Zp 7 Gountry 8. Certificate of Status Desired O Iiae.;gq Iﬁg:‘jﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOCRGE L.

13225 NW 47TH AVE Street Address {P.0. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City F L Zip Code

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

SIGNATURE
Lo Signatyre, typed or printad name of registersd agent and title il epplicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
B
FILE NOW!I FEE IS $150.00 9. Elaction Campalgn F}lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Detete TILE O change [ Addition
NAME RODRIGUEZ, JORGE L. NAME
SIREETADDRESS | 13225 N.W. 47TH AVE. STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33054 CIFY-ST-21P
TITLE [ Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ N R . CITY.51-2P e — e L e —_— e =
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST7-2P
TITLE T petete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CIY-Si-2P
TITLE 3 Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-s1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsere, execyte this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit thar e empowered,

IGNIN??ICER OR DIRECTOR Data Daytime Phone #




