FILED
2004 FOR PROFIT CORPORATION Aug 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M84678 08-03-2004 90007 032 ***158.75
1. Entity Name N
J. V. INTERIORS, CORP. .
Principal Place of Buginess Mailing Address R L4
7581 NW 7 5T 7581 NW 757
MIAME FL 33126 MIAML FL 33126
s O AR A AR ARER N
——Sule ApLA, eG— -~ - - T SulesARL A o — e T I O7302008  ChgP Cr2EDss (1008)
City & State . City & State 4. FEI Number Applied For
. 65-0094047 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired ?gggq adm%iﬁonal
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, JESUS
7860 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
|
City FL | 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 Florida. 1 am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE
Sigraturg, typed or printed name of regrstored apent and Litle f applicabie. (NOTE: Aegistersd Agent signatura required whan reinstatingy DATE
..FILE uowi_n_ FEE 13 $150.00. =], 9 Ekection Campaign Financing $5.00 MayBe _|. .In accordance with 5. 807.183(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedito Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD 1 pelete TME [ Change [ Addition
RAME DEL VALLE, JESUS RAME '
STREET ADDRESS | 7860 SW 16TH ST. STREET ADDRESS
CITY-5T-2I7 MIAMI, FL CiTY-S7-219
TIME [ besete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CHY-S1-7IP
TRE 3 Detete e O change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T- 28 CITY-5T-2P
TE 1 petete TME [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-20P
Tme 3 Delete ME o . T T [chage [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
oAY-ST-2P CITY-5T-TP ,
TIME 1 Detete TMME [dChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-St-2p

iedt with this filing does not qualify for the exemption stated in Section 119.07(3)t1), Florida Statutes. | further certify that the information
port 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
mpowered to axgcute this report as required by Chapter 607, Florida Statutas; and that my mame appears in Block 10 or Block 11 1f

' | _of '30;09[ N 633727

Dintime Phone #

12. | hereby certify that the information su|
indicated on this report or supplernent
of the corporation or the receiver g tru
changed, or on an attachment witl

SIGNATURE: .

L o
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER O DNRECTOR

¥ | I




