2008 FOR PROFIT CORPORA'i'Tbh

ANNUAL REPORT

DOCUMENT #

1. Entity Name

JLVOFFICES, INC.

P02000005943

Principal Place of Business

6500 COWPEN ROAD
#302
MIAMI LAKES, FL 33014

Mailing Address

6500 COWPEN ROAD
#302
MIAMI LAKES, FL 33014

FILED
Apr 14,2008 08:00 A
Secretary of State

1

N B

DO NOT WRITE IN THIS SPACE

03312008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
01-0582602 Not Applicable

5. Centdicate of Status Desired | $8.75 Additional

6. Name and Address of Currant Registered Agent

VAZQUEZ, JAVIER L
6500 COWPEN ROAD #302
MIAMI LAKES, FL 33014

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing 43 registered office or registered agent, or both. i the State of Florida | am familiar with, and acceplt |

the oblgations of ragistered agent.

SIGNATURE

Signatura, typed of prinlad name of registerad agent and htle it applcable (NOTE: Regislerea Agenl signalure raequired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancin $5.00 MayBe I
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees | “—H-”-”—lnaqnl 13:;
st pma snO SO E e 40 o0 ‘
10, OFFICERS AND DIRECTGRS [ RO R e EE \
TILE DPT !
N VAZQUEZ, JAVIER L ‘
STREETADORESS | 6500 COWPEN ROAD, #302 ‘
CITY-ST-2IP MIAM! LAKES, FL 33014
TLE bvs
NAME VAZQUEZ, MARIA D
STREET ADDRESS | 6500 COWPEN ROAD, #302
CiTy-ST-21p MIAMI LAKES, FL 33014
TITLE
NAME
STREET ADDRESS
CITY-ST-71P DO NOT WRITE t
TITLE |
IN THIS SPACE ;
. i
STREET ADDRESS !
CITY-ST-2iP |
TITLE
NAME b
SIREET ADDRESS !
CITY-ST-21P -
TITLE
NAME
STREET ADDRESS
CITY-S1-21P N

of the corpaoration or the rgcej

trustee empowered lo execute this repor

pefiAred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pjptions contained in Chapter 119, Flaricda Statutes. | further certiy that the infermation

changed, or on an attach

12. I hereby certify that the in-Feralio supplied with this filing does not qualify for the.axes
indicated on this report offsupplel | report is true and accurate and that re shall have the same lega! affect as f made under ogth; that | am an officer or direcior

SIGNATURE: (

t with an’address, with all other ke empowered

ot

(: 30[) 25 70f0

\
PGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phone #

\



