2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
May 12, 2008 08:00 A

DOCUMENT # P00000081671

1, Enlity Nama

J.MV. TRADING CORP.

Secretary of State

Mailing Address

11634 N.W, 91 PLACE
HIALEAH GARDENS, FL 33018

Principal Place of Business

11634 NW. 91 PLACE
HIALEAH GARDENS, FI. 33018

LE

(L

04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1050443 Not Applicabla

5. Confficats of Status Desired ~ []  $8+73 Additional

Fee Reqguired

6. Name and Addresa of Cumrent Reglstered Agent

VERA, JOSE
11634 N.W. 91 PLACE
HIALEAH GARDENS, FL 33018

tho obligations of registered agent.

SIGNATURE AT T R
Sigrature, lyped or printed name of regislared agent and 1l 4 RDEACaDR. (NOTE: Regstersd Agent signatura requrad whan rensiating) THAHAT -1 g =
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8. Elaction Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fund Corribution

After May 1, 2008 Fee will be $550.00

“$5.00 may Be
0  Addedto Fees

10, OFFICERS AND DIRECTORS ]

PTD

VERA, JOSEM

11634 N.W. 91 PLACE
HIALEAH GARDENS, FL 33018

e

NAME

SIREET ADDRESS
CITY-51-2IP

sVvD

VERA, OLGAL

11634 N.W. 91 PLACE
HIALEAH GARDENS, FL 33018

TILE

NAME

SIRCET ADORESS
CIY-sT-2IP

Tt

NAME

STREET ADDRESS
CEY-Si-2IP

e

HAME

STREET ADDRESS
Ciy-s1-pp

T

NAME

SIREET ADORLSS
chy-s1-2Ip

1me

HAME

SIREET ADDRESS
CiY-si-2IP

12. | hereby cerify thal the informalion supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trup and accurate and that my signaturé shall have the same legal effoct as if mads under oath; that | am an ofiicer or director
owerad 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental ra
of the corporation or the receiver orfustee

changed, or on an attachment will addrasy,with all%nliiip\owered.

SIGNATURE:

QIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cwyvme Prone #




