R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # M34532

1. Entity Name

R.V.L. CORP.

Secretary of State

Principal Place of Business Mailing Address

3000 N UNIVERSITY DR 3000 N UNIVERSITY DR
SUITE SUITE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065  US
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4, FEI Numbar Applied For
11-2812791 Not Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Fas Required

6. Name and Addrass of Current Registered Agent

VECCHIO, JOSEPH A. JR
3000 N UNIVERSITY DR SUITE 1
CORAL SPRINGS, FL. 33065
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8. The above named entity submais this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am farmilar with, and accept

the obligations of registerad agent

SIGNATURE

Sigrarire, yped or prinied name of regisiered agent and wie F apphcable

(NOTE: Hegistered Agent signature redulrad when rsinstating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 M-
Trust Fund Contribution.

After May 1, 2008 Feeo will be §550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DP
NAME SCAROLA, LEONARD

STREETADDRESS | 3000 N UNIVERSITY DR SUITE 1

ClTy-ST-28 CORAL SPRINGS, FL 33085
TITLE D
NAME DELLIND, VITO

SIREET ADDRESS | 3000 N UNIVERSITY DR SUITE 1

CITY-57-2P CORAL SPRINGS, FL 33065
TILE D
NAME MONACO, ROBERT A.

STREETADDRESS | 2929 E COMMERCIAL BLVD., PH A
CITY-57-21P FT. LAUDERDALE, FL 333084312

TITLE

NAME

STREET ADDRESS
Ciy-§7-7P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21
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12, L hersby cadify that the wnformation supplied with this filing doas not qualify for the exemptions contained 1n Chapter 119, Florida Statutes | furiher certily ihat ihe information
indicated an this report or supplemental report 1s true agd aceurate and (hat my signature shall have the sams lsgal effect as if made under cath: that | am an officar or director
3xacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

of the corporation or the recewver or frustee empa
changad. or on an attachmant with an addragf.

SIGNATURE:

Loaie

Ylle/o2 -

Dayiima Phone #




