2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P03000041684

1. Entity Name

JV INVESTMENTS OF HOMESTEAD, INC.

04-19-2007 90178 044 ***150.00

Principal Place of Business

8067 NW 155 3T
MIAMI LAKES, FL 33016

Mailing Address

8067 NW 155 ST
MIAMI LAKES, FL 33016

10068707

2, Principal Place of Business - No P.O. Box #

| S0 (allEnd  #o4)D

3. Mailing Address

O Cocdlins AoAD

SRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04132007 Chg-P CR2E034 (12/08)
# Ip A 7 302
City & State City & State 4. FEI Number Applied For
A LAKES £ E P AR LAKEL AL 55-0834136 Not Applicable
Zip Country 2ip Country ; ‘ $8.75 additional
350/‘./ ol 4 350 / s/ a.f/? 5. Certificate of Status Desired O Fee Ronuired
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

GASTESI, RAUL JR.
8015 NW 155 ST

Sireet Address (P.Q. Box Mumber is Not Acceptable)

MIAMI LAK FL 33016
- - g— 5
Cit Zip Code
K/; ’ FL [ *

8. The al med ghtity submits this statement for the purpose of changingw tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblig#ftions of (Seistered agent.
SIGNATUGEL . Y/1efe7)

Sgrature, typad or prnted namen! segislered agaend and e il applhcable (NOTE: Reg: Apen sig reqused wnen 0 DATE
FiLk nownt FEE IS-‘$1 50.00 9, Election Campaign F.inancing $5.00 may Be
After M h, 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ fhange [ Addition
NAME VAZQUEZ, JAVIER HAME
STREET ADDRESS | BOB1 NW 155 5T SREALRESS | 500 Cowféry  RoAL, H 302
CITY-S1-21P MIAMI LAKES, FL 33016 CiTy-S1-zip WA LAKES, £ B3p.Y
TITLE DV O pelete TILE [Bthange ([ Addision
NAME VAZQUEZ, JULIAN NAME
STREET ADORESS | 8061 NW 155 ST SIRETADDRESS | 45019 Cow PEAr ROAD  # 3oz
ory-st-z2p | MIAMI LAKES, FL 33016 UY-SI0P |\ B LK ES £ 33e)Y
TITLE [ Delete TILE ’ [0 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-21P
TILE O pelete TITLE (] change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TILE £ Delete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-S1-2P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST1-7IP
P e

eport is true and accurate and that my sigp
ee empowered lo execute this report asgt
dddress, with all other like empowered.

indicated on this report or sug
of the corporation or the recepp
changed, ar on an attachme

SIGNATURE: .

12. | hereby certily that the infon non sypnlied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
a2 shall have the same legal effect as if made under oath; that 1 am an officer or director
ol by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 it

/:?a;)f-?f o080

SJGNA\URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sfr0 /37
Date

Thylma Phone §

\



