2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AT
DOCUMENT # P02000005943 R Secretary of State

1. Ently Name

J LV OFFICES, INC.

Principal Place of Business _Mailing Address
8061 NW 155 ST #1 8067 NW 155 5T #1
MIAMI LAKES, FL 33016 MIAME LAKES, FL 33016

LR T

04252006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e KopiedFor

01-0582602 Mot Applicable
- | $8.75 additianal
5. Certiticate of Stalus Desired d Fee Required

6. Name and Address of Current Registered Agent

8261 NV 166 TERR. | DO NOT WRITE
MEAMI LAKES, FL 33016 IN THIS SPACE

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

SIGNATURE
Swgrature, lvped ar printed name of regislered agent and tille f applicable (NOTE Registered Agent sigrature required wher reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2606 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ) }
TITLE DPT
NAME VAZQUEZ, JAVIERL

STRCET ADDRESS | 8291 NW 166 TERR
CITY-57-1IP MIAMI LAKES, FL 33016

TILE DVS UDBQEBSSQ?Sq

NAME VAZQUEZ, MARIA D , 05717/ 06-80108-013 150.00
SIREET ADDRESS | 8291 NWV 166 TERR

CITY -ST-21P MIAMI LAKES, FL 33016

TINE
NAME

s s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STAEET ADDRESS
Ciry-ST- 2P

TITLE
NARE
STREEY ADDRESS

Giry-s1-2p P I

12, | hereby certify that the informatiqg pEATE with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further cemfy that the mk}rmahon
nidl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Istee empowered to execute this @ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

;{fﬁ;ﬁa fjdf/f,?f 72F2

SlGNAl‘*fE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da _DAytime Phore #

of the corporaton or the receive
changed, or on an attachme

SIGNATURE:




