_ FILED
2004 FOR PROFIT CORPORATION Aug 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000070218 Secretary of State
1. Eniity Name 1. ook ok
EV.V. CORP. 08-12-2004 90005 010 150.00
Principal Place of Business Mailing Address
5233 NW 113 AVE 5233 N 113 AVE
MAMLFL 33178 US MIAMLFL 33178 US L
O E T B R I T O T
S D0 A 0
L
Suite; Apt. #,elc. Suite, Apt. #, etc, 07422004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Nu . Applied For
1Ak 075 Not Applicable
Zp ‘ Couniry ) Zp Country 8. Certificate of Status Oesired O ?eaa.zlesq l‘:‘::&"m
6. Name and Address of Curent Registered Agent 7. Name and Add! of New Regi d Agent
1 Name
PERON,MERCYMMRS.. — —— . _ - = oo o coon - | me s o s v on e top oo
5233 NW 113 AVE. Street Address {P.O. Box Numbet is Not Acceplable)
MIAMI, FL 33178°
City FL I Zip Code

8. The above named entily submsls this staiement for the purpose of changing its registered office of registered agent, of both, in the State of Forida. | am familiar with, ang accept
1he obligations of registered agent.

SIGNATURE i
Sigr

ahure, yped of printed name of registered agent and tie  appicabe. MNOTE: F Agent =ign quirad when 9 . DATE
. . . _‘. ;-
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Duo by Soptomber 8, 2004 Trust Fung Contribistion. O  Added o Fees cotporation did not receive the prior notice.
0, T OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
mE P ! 3 Detete me . ' [ Change [ Addition
RAME PERON,; MERCY M MRS, NAME
STREET ADDRESS | 5233 NW 113 AVE STREEY ABORESS
omY-ST-2P | MIAMIFL 33178 - e
THLE : {1 Deige HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CovY-Si-4P TaY-st-2p
T . U petere TE O thange [ Additian
NAKE NAME
STREET ADDRESS 'STREET ADDRESS
Cmi-4T-2p o o . ] _LAY-S1-2P . e L e e et e e
TILE 3 Dee TME {Change £ Addition
NAME N e
STREET ADRESS STREET ADDAESS
CiY-§3-z2p Y- ST-2P
e Dl eee i [Jchange [ Adeition
e NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P LY-S1-2P
TITLE L3 oelete THLE ' O Crange [ Addition
NAME NAME
STREET ADRESS ' STREET ADDRESS
CIY-51-739 s CY-ST-7P

12 | hereby cerlify that the information suppliet with this fling does not qualify for the exemplion stated in Section 119.0753)0). Horida 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 oficer of director
of the corporation ¢ the recel ef Of trustee empowered 1o execute this report as required by Chapter 607, Forida Stahses:; and that my name appears n Block 10 or Block 11 if
changed, ofr on an attach with arpaddress, with ther ke empowered.

SIGNATUR PR Waed _ £ G-0Y w5 590309

Wmmmwmmommm " Daytme Phane #
/4



