2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072122 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
FVT ENTERPRISES, INC.
Principal Place of Business Mailing Address
2600 NW 39TH AVENUE 2600 NW 99TH AVENUE
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #. clc. ] Suile, Apl. 4, elc. 15t MOORE CR2E034 (1 01’06)
City & Siate City & Slate 4. FEI Number B Applied For
01-0725996 Nol Appiicabla
Zip Counry Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required

§. Name and Addrass of Current Raglstered Agent 7. Name and Address of Naw Reglstered Agent

Nama

TUFQO, FRED V

2600 NW 99TH AVENUE Stroot Addross (P.O, Box Number is Not Acceplabie)

CORAL SPRINGS FL 33065

City FL ) Zip Codo

8. The above named enlity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, typed of prnked nama of registered agant and nile r applhizante {NOTE: Regsterad Agent £ynatum réqured when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wilf Be $550.00 Trust Fund Contribution, [  Added1io Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P O Delete IMLE ] Change [ Addrlion
NAME TUFQO, FRED V NAME
SIRLE) ADDRESS | 2600 NW 99TH AVENUE SIRILT ADDRLSS
CITY-S1-7IP CORAL SPRINGS FL. 33065 CITY-SI-2IP
18 [ Delele THLE O change [ Addinon
NAME NAME LOOOG0ET0E25
SIREET ADDRESS SIALET ADDRESS DasaeaT-m000e-011 150,00
1 CITY-SI-2p CITY-S1- 21
T - [ Delete TILE [ change  [] Additon
| NAME NAME
STREET ADDRESS SIREET ADDRESS
omesrn - - R ot e = e
TITE [ peigte TILE O change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -SI- 2P
e 3 Delate JIRE [ charge [ Addition
NAME h HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-2IF
TIILE OJ pelete Tme [Ichange [ Addilion
NAME NAME
STHEET ADORESS SIRCET ADDRESS
CITy-SI-2p CITY-S1-7P

12, ! hareby cerlify that tha mformation suppled with this filing does not qualify for the oxemplions containad in Soction 119, Florida Slatules. | further corlify thal tho information
indicated on this roport or supplomanial ro is trug and accurate and that my signaturo shall have the sama lagal effect as if made under cath; that 1 am an officer or direcler
of lhe corporalion or the receoiver or lrusle poweregr o execdtg this report as reauired by Chapier 607, Florida Slalutes; and that my name appears i Btock 10 or Block 11
if changed, or on an attachmogl with an ress, wig#all cther likh cmpowcered.

P

SIGNATURE: ~ g/ Bﬁ/ v 957 304 [pd bi

1GNA TURE AND TYPEDH R PRINTED NAMBOF SIGNING GFFICER OR DIREGTOR Date Daytme’Phone #




