FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000108514 ecretary of State

1. Entity Nama

D.V.S, ENTERPRISES, USA, INC.

Principal Place of Business Mailing Addrass
4900 LAKE CECILLE DR. 4900 LAKE CECILLE DR.
KISSIMMEE, FL 34746 ' KISSIMMEE, FL 34746

— TR AR 0

04282005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e FopiaTa

50-3601544 . Not Applicable

1 $8.75 additional

5, Ceartlicate of Status Desved Fee Reauired

6. Name and Addreas of Current Registered Agent

GONZALEZ, MARIA G DO NOT WRITE

4900 LAKE CECILLE DRIVE

KISSIMMEE, FL 34746 - IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registarad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _. - . .

SIGNATURE — S —
Signature. typed or printed name of regisisred agent and tillo if applicatle {NOTE Registered Agent signature required when reinstating DATE

FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS  ~ |

HILE FPD

MAME GONZALEZ, MARIA G
STREET ADDRESS | 4900 LAKE CECILE DR.
CIY-§7-2P KISSIMMEE, FL 34746

TITLE PD
NAME BERUMEN, MARIA G HODDG0352933

STREET ADDRESS | 11747 BROAD OAK COURT - = : OR/703/05-806047-012 150,00
oTv-sT-2¢ | ORLANDO, FL 32837 o ]

TITLE
NAME

g DO NOT WRITE

CiTY-S5T-2IF

) "IN THIS SPACE

NAME
SIREET ADDRESS
CITy-Si-ap

e

NAME

SIREET ADDRESS
Clty-8T-2IP

TTLE

NAME

STREET AUDRESS
CITY-ST-2IP

12. 1 hereby certify that the infarmaltion supplied with this filing does not qua ny for the exemptlon stated in Section §19.07(3)0), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath, that { am an officer or directer
of the corporatton or the receiver or trustee empowered 1o execule this raped.as required by Chapier 07, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertw acghass, with all © keEmpowered.
T ——

SIGNATURE:

SIGNATURE AMD TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalu . . Baybme Phong # e




