FILED
2008 FOR PROFIT CORPORATION . May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # M94729 05-01-2008 90217 035 ***150.00
1. Entity Name
E. F. V. CORPORATION
Principal Place of Business Mailing Address
763 £ 36 5T. ’ 763 £. 36 ST.
HIALEAH, FL 33013 HIALEAH, FI. 33013
1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #. eic. 02142008 Chg-P CR2E034 {12/06)

City & State Cny & State 4. FEI Number Applied For

65-0165142 Not Applicable
Zip Country . Zip Country 5. Cediticate of Status Desired [l ‘ ?i'giﬁfiﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALDES, EUVALDO E.
763 E. 36 ST. Street Address (PO, Box Numher is Not Acceptable)

HIALEAH, FL 33013

Name

City FL | Zip Code

B. The above named entity submits this stalerment for the purpose of changing its regisiered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatire. fyped o pentert ramed Of 1esie ed AQent g uiie 1 applatl. [HOTE FaJIsinend Sodor? Srrre 2G.0003 when rerSaimg DatTr
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T ] petete THIF [ Crange [ Addition
NAME VALDES, EUVALDQ E. HAME
STREET ADDRESS | 763 E. 36 ST. STREET ADDRESS.
CITY-81-21P HIALEAH, FL CiTy-87-2tP
TITLE O Deteie ML Dl change [ Aduition
NAME HAML
STREET ADDRESS STREET AGORESS
Liy-S1-212 CITY-S1-2iP
TITLE [ pelete We . O Change ] Addition
MAME - . o HAME
STREET ADDRESS SIREET ADNRESS
City-&1-28 GHY-ST- 4P
TITLE [ veete i3 [J Change [ Addition
NAME NAKE
STREET AQDRESS SIREET 2DDRESS
CITY-Si-219 CI-S1-ap
TITLE O pelcte T [ chasge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Lay-51-2F Cir-ST-2P
THLE [ Delete LT O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CY-SE-2IP Cry-si-2Ip

12, [ hereby certify that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal ettect as il made under gath; (hat | am an officer or direcion
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Block 11 it
changed., or on an altachment! wilth an agdress, with all other like empowered.

SIGNATURE: = 4

5|GNATU?E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dia Ravurw Prons &




