FILED

Jan 23, 2006 8:00 am
2006 FORASESK[TR%%%%%RA"ON Secretary of State

DOCUMENT # P03000005606 01-23-2006 90125 002 ***150.00

1. Entity Name

J.5.V. MANAGEMENT, INC.

i Sadi
Principal Place of Business Mailing Addrass
10923 BLACKHAWK STREET 10923 BLACKHAWK STREET
PLANTATION, FL 33324 PLANTATION, FL 33324
s i IR GATRTA R
2860 W 74 R B4 28p ). STAG QD A 4
Suits, Apt. #, etc. VY G Suile, Apt, #, etc. 17 6 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
_Ff:_'l&QmmE Fi - |FI- barsavs LE EL- 65-1168113 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
333,2 _4904 V' 54 ) Ba 3120~ 24 gD(P v.s, A’ 5. Certificate of Status Desired O Fee Raquiret; ona
&. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Raglstered Agent
Name

SANTIAGO, JOSE A

10923 BLACKHAWK STREET Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agant.

SIGNATURE
Ll apent and titie if {NOTE: Ragistered Agent signanure required whan reinsianng) DATE
FILE NOWH}' FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, zoes Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
3.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Detete TE O Change [ Addition
NAME SANTIAGO, JOSE A NAME
STREET ADDRESS | 10923 BLACKHAWK STREET STREET ADDRESS
CITY-ST-2F PLANTATION, FL. 33324 CITY-S1-2IP
TifE D O peiete TILE [JChange [ Addition
NAME SANTIAGO, JOSE A HAME
STREET ADDRESS | 10923 BLACKHAWK STREET STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 cITY-S1-2P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P QITY-S1-2IP
TILE 7 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TTE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certilz that the information supplied with this filin c? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental rgport is true and accurale and th my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha ¢orporation or the recaiver or trusjde empuw?d 10 execuigh aswequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-gddrass, withfalt other i

/~ -0 6

Date Deytima Phone #

SIGNATURE:




