FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000005943 X 04-18-2007 90167 015 ***150.00

1. Entity Name

J LV OFFICES, INC.

Principal Place of Busingss Mailing Address q U U Divvw

BOG1 NW 155 ST #1 8061 NW 155 ST #1 . o ..

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 o ot

TP T T NUIRIAU AR AR ERAIO T
G560 Cow/lny Rumd | LSPO  (ow LA KEAD
S““eé“’o“ 7"’ o s .g}«{m. 04132007  Chg-P CR2E034 (12/06)
City & State . Cily & State 4. FEI Number Applied For
Nt LPRES, FC |\ pithyy LARES, £L 01-0582602 Not Applicable
Zip Country Zip ) Country . X $3_75 Additional
3.30, Y g 330 1¢ i) 5 5. Certificate of Staws Desied [0 22 Requim"“’“a

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

VAZQUEZ, JAVIER L
8291 NW 166 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

N

500 Lowpferne RoRD 7?‘5&2_
) Asm toxés FL |Z'p§°§’019’

8. The above named enfjty is staternent for the purpose of changfng its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of regi§jefed agep.

SIGNATURE

Signalure, y&me\: name ol tegisieied agenl and ulla it appicable. @ Agent required whan DATE
FILE Nowil! [FEE 1S $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE DPT O velete TLE [CHemange [ Addition
NAME VAZQUEZ, JAVIER L NAME
STREET ADDRESS | 8291 NW 166 TERR seeronress | 0500 Cow PENM  ReAp K 30z
onv-§1-27 | MIAMI LAKES, FL 33016 GSIP | M efs  LALES, FC 330/¢
TITLE Dvs 7 Detete TILE (@emnge [ Aodition
MAME VAZQUEZ, MARIA D HAME
’ s D #HFez
STREET ADDRESS | B291 NW 166 TERR STREETADORESS | @2 5000 Cand) PEv 2z .
CITY- ST- 72IP MIAMI LAKES, FL 33016 CITY-ST-21P AT ARKE [ ~cC. =230 ,L/
TITLE ] petete TITtE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CliY-ST-21P
TILE [ oetete TIME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-20P CImy-S1-29
TRE O Delete TLE (Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiY-SI-2P
TILE O oetete THLE [ Crage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P L~ CITY-S1-2P

12. | hereby certify that the infofmaliod supplied with this filing does not qualify for the exeppiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or gupplesAeitarreport is true and accurate and that my sigsd ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the redeiv®r of trustee empowered (o execule this report as §& aef by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attach address, with all other like smpowered.

SIGNATURE:

Gliefod  (F5)E2596F2

alg Daylma Phona #

SIG*TURE AND TYPED OR PRINTED NAME OF S8IGHING OFFICER DR DIRECTOR

\



