[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

P ) ) bt 9/13/2004-90008-035-5150.00-$150.00
DOCUMENT # P01000108627 ‘ FiL ED
1. Entity Name : ) " : i
[ Vanihiial
d - [ .
RSV, CORP. L g AM 819
Principal Place of Business | Mailing Address R 1 1 L N
2450 SW 137TH AVENUE SUITE 234 2450 SW 137TH AVENUE SUITE 234 FLORIDA
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Bus¢m§s 3. Mailing Address Mm
Suite, Aﬁt. #, etc. Suile, Apt. ¥, etc.
City & State City & State 4. FEI Number Appliad For
' ' 01-0554724 Not Applicable
Zip “Caunlry 2ip Countyy 5. Cenificate of Staius Desed (] g’lesq wmm )
. e 8. Nams and Address ol Current Reglstered Agent 7. Name and Addrosa of New Registered Agent =
> — rre— abis Bk bk Ll s —
] %%%%w%;%HMAEVSEQNUE SUITE 234 Street Address (P.Q. Box Number is Not Acceplable)
TTTUMIAMIFL 331780 T T T T p—= S ' — e
City FL l Zip Code

SIGNATURE

8. The above named eniity Submits this siaiarment for the purposa of changing is registered ofiice of registered agent, or both,
the coligaions of registered agent.

in the State of Fiorida. | am familiar with, and accep!

Sigatre. typed o Brnisd name ol repetarsd agont and Like il appicabie.

(NOTE: Repisisrea AQent mgniturs requinsd when resstiing)

DarE

9. Election Campaign Finahcing
Trusl Fung Contribution,

$5.00 Mmay Ba

Added 0 Fees

. OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
(Tme D ) 1 Deteny ms O Change . [} Addition
NAME SOLORZAND, ANA CAROLINA NAME
STREET ADORESS | 2450 SW 13{TH AVENUE SUITE 234 STREET ADDRESS
* CITY.ST-TP MIAMI FL 33175 Cy-ST-Ip
TmE o i {7 Deteta e O change [ Addition
NAME VASQUEZ, REINA M NAME
STREET ADDRESS. | 2450 SW 137TH AVENUE SUITE 234 STREET ADORESS
cirY-5T- 0P MIAMI FL 33175 cimy-S1-2P
e e — vy TR T R i) Chapge: 7] Addition_
NE i NE
STREET ADDRESS ) STREET ADCRESS
- Cy-SI1- 0P Y. ST-2P
TmETTT 1T - T Opeee T e - e e — - ——{3 Change— (=] Adidition-
NAME NASE
STREET ADORESS . STREET ADDRESS :
oTY-s1-2P , ; ciy-5%-Ie
M (3 Detze TINE o O Cange [ Addition
HAME NAME 3:1"{_5{33_]'?!‘-:-_“:' 1111
STREET ADDRESS STREE} ADDRESS 1072250401 058--008 %400, 00
Cimy-51-2¢ ) CITy-51-2P '
e T me O Chage [ Additien
e NAME [l et e Iy ] TR Ay
STREET ADDRESS STREET ADORESS _'j;'?fi;—?,l-—! U-—?I-,_!: 1 1,_3; 1= -
CITY-S1- 29 CTY-ST- TP IU-" i DLI’—D}.D-JB"_E_EUH ‘HHEL ?.j
12

SIGNATURE:

| hereby certi'z‘thal the infomatian supplied wih this filing does not quallfy for the exernption stated in Section 119.07(3)i), Florida Statutes_ | {urther certity that tne information

indicated on

is report o supplemental report is trug and accuraie and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar

of the corporation or the recesver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an anachment with an address, with all pther jike empowered.

q

TYPED OR PRINTED MAME OF BIGNING OFFCER GR ISRECTON

it

Daylimg Phone &




