2005 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P03000041684

1. Entity Name s
JV INVESTMENTS OF HOMESTEAD, INC.

Secretary of State

Principal Place of Busihéss;

8061 NW 155 5T oz
MIAMI LAKES, FL 33016 _

Mailing Address

- ~8067 NW 155 ST
“MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

R

04112005 No Chg-P CR2E034 (10/03)
4, FEINumber ) Applied Far
55-0834136 Nol Applicable
" N $8.75 aaditional
8. Cerlificate of Status Desired 0 Pee Recuired

6. Name &rd Address of Current Roglstered Agent

GASTESI, RAUL JR.
8015 NW 155 8T _
MIAMI LAKES, FL 33016

o

T

TN il e 1 S O 1 L wraan, .

e NET: — et

" DO NOT WRITE
IN THIS SPACE

8. The above named entftf_gubmfts this statemdnt for the purposs of changing s registered office or reglstered agent, 5 Both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE =

Signature, yped Grprinied rame ol ragistered agent and e il appicable.

{MOTT: Reglstorad Agent signature raquited whea reinstating)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribautian,

$5.00 May Be
Added o Fees

10. - OFFICERS AND DIRECTCRS

~ [

me DPST ~
HAME VAZQUEZ, JAVIER

STRECT ACDRESS | 8061 NW 155 ST
orry-87-7P MIAMI LAKES, FL 330186

DV

VAZQUEZ, JULIAN

8081 NW 155 8T }
MIAMI LAKES, FL 33016

NTLE

NAME

STREET ADDRESS
CITy-81-21P

TILE

NAME

STRECT ADDRESS
CIiTY~ST-2IP

e ’ ) ' - EEmamaass
NAME

STREET ADORESS
omy-51-2P

TITLE

HAME

STREET ADOAESS
STy -ST-2p

TmE

NAME

STREET ADDRESS
Ciry-ST-2P

/‘

L0039 199
U 580028008 150, 0

DO NOT WRITE
"IN THIS SPACE

12, ) hergby centify that the
indicated ¢n this repo!
of the corporatian ar
changed, ¢r on an

nlemental report 1s true and accurate and
ver or trustee empowered to executs this e’p
1 with an address, with all other iike empaokergd.

I St
rec
il

ac|

pé(rnLanon supplied with this filing does not qualify for the exemption stated in Section 119,07}13')(0: Florida Statites. | further cerfify that the infarmatian
my signature shall have the same fegal effect as if made under cath; that | am an cfficer ¢r director
t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: IENATURE AND

Daytime Phone @

/71
S

-



