2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Jan 24, 2007 8:00 am

DOCUMENT # P02000007654 Secretary of State
1. Entity Name
S & V HARDWARE, INC. 01-24-2007 90018 011 ***150.00
Principal Place of Business Mailing Address
6307 MALONEY AVE. 6307 MALONEY AVE.
KEY WEST, FL 33040 KEY WEST, FL 33040 5 19 0
S T TSR HINIIIHH IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
90-0003785 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gg'g:“ﬂ:’:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACIAS, BELKIS

A-8 12TH AVE. Street Address {(P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -
1 ‘o

smaw{r‘uae

Signat#s. typed or prinied namenpf rogisiersd agent anc Utie if applicanle (NOTE: Registered Agert signature required when reinstating) DATE
} i . .
FILE NOWI! FEE 1S.$150.00 9. Electicn Campaign ﬁnancmg $5_00. May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} 7 pelete TITLE [ Change [ Addition
NAME MACIAS, RIGOBERTO NAME
STREET ADDRESS | A9 12TH AVE STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CITy-ST-2IP
TILE e} [ pelete h(1(F3 [ Change ] Addition
NAME MACIAS, BELKIS NAME
STREET ADDRESS | A-S 12TH AVE STREET ADDRESS
CITY-57-2P KEY WEST, FL 33040 OITY-ST-2P
TIiLE 1 velete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
THILE T Delete TILE [ change [ Addition
MAME NAME
STREET ADDAFSS STREET ADDRESS
CIY-8T-2iP GITY-5T1-21P
TTLE [ Delete WTLE [ change [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-21P CITY-$T- 21
TITLE [ Detete TTLE [T] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +

changed, or on an attachment an adgiregd, with all other like empowerad.

SIGNATURE:
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




