2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 17, 2006 8:00 am

DOCUMENT # P03000053606 Secretary Of State
1. Entity Name -
02-17-2006 90076 040 ***150.00

RV ENTERPRISES OF MIAMI, INC,
Principal Place of Business Mailing Address
4530 S.W. 135 AVENUE 4530 S.W. 135 AVENUE
R
2. Principal Place of Business 3. Mailing Address
22300 DWW VA0 AL [BBR00 Sy 12D AVE

Suite, Apt. #, elc. Suile, Apt. #, ste. 15t MOORE CR2E034 (10/05)

City & State ity & State 4. FEI Number Apphed For

HDM&S (£ Lb F'{ '}i& MEe E":T&Ab F:L 03-0526042 Not Applicable
Zip Coumry . Zip Country . . 8.75 iti
%‘303;\ M WY bﬁh e 550 59\ Ml M( DW 5. Certificate of Stalus Desirec O gee Heqlﬁ?;:ll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o . . Name
¢$6Ag[bE$raU6T§fEFS%NHAVDIAD$ S Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL I Zip Code

8. The above named enlity submits this statement for the purpese cof changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prinied name ol regisiered agent and Lo 1f applicahia (NOTE: Registerea Agent signaiire requirad when ioinsialng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PD [ belete WE [ Change [ Addition
NAME VEGA, RAY 100% NAME
STREET ADDRESS 14530 S.W. 135 AVENUE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-7IP
me e e T Delete e ) —_— . [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-ST-ZI
TTLE T Delete THLE {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TTLE 7 Delete TTLE Ol Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P
TITLE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attach t with an address, with all other like empowered.
SIGNATURE: W a) (a/ O 08 358 244B

ﬁlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytune Phone 4

ke e




