2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000024349

1. Enlity Namé
JACV ENTERPRISES, INC.

Magr 03, 2007 08:00 A
ecretary of State

Principal Place of Business Mailing Address

831 E. COMMERCIAL BLVD.

831 E. COMMERCIAL BLVD.

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
T PRSP ST DA AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
Cuy & State Cily & State 4. FE| Number Appliad For
65-1009394 Not Applicable
Zip Cauntry v Coualry 5. Certficate of Status Desirad | ?g'gglﬁ?;’;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RALLIFORD, VIOLET

831 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Cods

8. Tha above named entity submits this statament lor lhe purpose of changing ils registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuce, typad &r prnted nema of registered agent and bitle it appicable.

(HOTE: fag:siered Agent signature raquired whon reinstaling)

QATE

P

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE [J Change  [7] Addition
NAME SMITH, RANDY NAME

STREETADDRESS § B31 E. COMMERCIAL BLVD. STREET ADDRESS UUUGDD?SHEBH

oiv-si-2P | FT, LAUDERDALE, FL 33334 CHY-S1- 2P 0572407 -80043-022 150, 1)
TITLE VP O Celse TITLE [ Change [ Addition
NAME RALLIFORD, VIOLET E NAME '

STREETAODRESS | 831 E, COMMERCIAL BLVD. STREET ADCRESS

CITY-S3-21P FORT LAUDERDALE, FL 33324 CITy-s1-21P

TTLE VP O Delete TILE O Change  {J Addition
NAME BIEN AIME, JOYCE NAME

STREET ADDRESS | 831 E. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-2IF FORT LAUDERDALE, FL 33334 GITY-5T-2P

TNE [ Daleta TteE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelee TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-S1-2P CIY-ST-21P

TLE O Delete TIILE [ Crange [ Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

indicated on this report or supplemental repgrt is
iver apAfusteg/ampgalvarad o akecdls 1

resy’ with a;%gd

ol the corporation or the r
changed, ar on an atiachmeN wj

12, | hereby certify that the inlormation supplied yith thigfilin :jie?t qualjfy for the axamplions containad in Chapter 119, Florida Statutas. | further certify that {ne information
agefr

SIGNATURE:

=

al my, ggnature shall have the same legal effect as if made under cath; that | am an officer or director
equirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CERORDIRECTOR

Dats Daytema Phona

ydnarin/e AND‘TYFED OR PRINTED Nake of s/ngd')h )



