FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037416 s 03-20-2007 90019 034 ***150.00

1. Entity Name

JOHN V., ENTERPRISES INC.

TUUUVNRV Y

Principal Place o Business Mailing Address
101 E. 10TH ST, 101 E. 10TH ST.
HIALEAH, FL 33010 HIALEAH, FL 33010

X iy erenn ||

/99 &

Suite, Apl. 4, etc. Suite, ApL. #, etc.

02142007 Chg-P CR2E034 (12/06)
Py alivl
Ci j{Stat % é Cily & State ﬁ 4. FEI Number Applied For
/w alica. /Y - 35-2201806 Not Applicabie
‘_é'p;% 0/ 0 Coﬂw %gpé‘/ O C/unlr';& 5. Cerlilicate of Stalus Desirad | f‘?e'gfqﬁfgio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYEA, LESLIE
101 E. 10TH ST. Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code
8. The above named entity submils ? statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a -
SIGNATURE /fb . ﬂ;ﬁd/’ D2 —-rY-07
Signature, typed u‘% sc# ragistered agent and utle f applicable {NOTE Rogisterad Agent s!_/alure required whan renztatng) DATE
ra
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TILE - hange Addition
aved . Loslie Rorng: O]
NAME MAYEA, LESLIE NAME
SIREET ADDRESS | 101 E. 10TH ST. swomsss | /T E o AL
onv-sT-29 | HIALEAH, FL 33010 ovsiwe | tidleal v[/ B30/ 0
TITLE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IF
TILE ] Delete TILE _ I Chance [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIF
TITLE [ vetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-2IP CIY-S1-ZIP
TILE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip LITY-ST-ZIP
12. | heraby certily that the information supplied with this filing does not qualify lor the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffact as if made under oath; that | am an otficer or direclor
of the corporation or the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an T?;" ! 5. with a!l other i mpowarsd.
Mg s '
SIGNATURE: Mg e 07-1-27 6 )2 69
SIGNATUR Y -uj R rnmrsn NAME OF SIGNING OFFICER OR m/7£c-ron Dale Daytime Frane #

J - Y



