FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JOHN V. ENTERPRISES INC.
Principal Place of Business Mailing Address q U U u ( PA D)
194 E 4 AVE 194 F 4 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010 gt o
} H, . te, Apt. #, .
Sute. Apt . etc Sutle. Apt. #, etc 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
35-2201806 Not Applicatie
Zi Count Zi Countr i
e euntry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Mame y — B
dTONE A -
MAYEA, LESLIE bR Ye LeSCIE
101 E. 10TH ST. Sm:]el Address (P.O. Box NlﬂEr is Not Agptable)
HIALEAH, FL 33010 e S = A
 [“Hhalea FL [5%% /O
aieah o/
B. The above name ty kubmits this stalerment for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of { agent.
SIGNATURE / 7/‘- 3'5/' of
Signw&\um&d name of registered agent ang Nile it applicable (NOTE: Registared Agarni signaiure raguiren when renslaling) DATE
. A=
FILE NOWII! 1S $150.00 9. Election Campalgn flnancnng $5.00 May Be
After May 1, 200 e wil -0 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (75 Delete TITLE [J Change  [] Addition
NAME MAYEA, LESLIE NAME
STREET ADDRESS | 194 E 4 AVE STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33010 CIY-ST-BP
TITLE [ pelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21p CITY-ST-21P
TITLE 1 peiete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STAKET ADDRESS
CITY-57-2IP CITY-S$1-2P
TILE [ Delele THLE [ change  [] Addition
NAME . NAME
STRELT ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2I9
TTE [ petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and tnat my name appears in Block 10 or Block 11 if
changed, or on an attachm: itn, an address, with all other iike empowered.
SIGNATURE:/ | | Leshe Hayeq DY-0v-08 P8 7/>6 N7
*n TYPED OR PRINTED NAME OF srsﬁmcpmcen OR DIRECTOR U Dale Daytime Phong i




