FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000016928 05-04-2005 90123 036 ***150.00
1. Entity Name
J.S.V. PROPERTIES, INC.
Principal Place of Business Mailing Address v
223 NW 129TH AVE 223 NW 129TH AVE
MIAMI, FL 33174 MIAM!, FL 33174
TS v AT ACHA SO
Suite, Apt. #, slc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-1091066 Not Applicable
Zip Country ap Country 5. Centificate of Stalus Desired a $8.75 Add‘nional
. Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
CASTANEDA, JOSER
223 NW 129TH AVE Street Address (P.O. Box Number is Mot Acceptable)}
MIAMI, FL 33174
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printec name of registered agenl and bile if epphcable. (NOTE: Registered Agent sigrature required when remnslabng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE f [J Change [ Addilion
NAME CASTANEDA, JOSER NAME
STREET ADORESS | 223 NW 129TH AVE STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE D O petete TTE s "f [ change  BeA Addition
HAME CASTANEDA, SANDRA NAME
STREET ADDRESS | 223 NW 120TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-8T-2P
TMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P City-§1-2IF
TME O petete e [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-$1-21° CITY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP LY -ST-2IP
TIILE [ Delete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or thae receifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an addrass, with all other like empowered.

¥/ /J <

SIGNATURE:
.\Wn‘!m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / #Dan Daylene Phose 8




