FILED

Apr 19,2006 8:00 am
2000 PO NNUAL REPORT 1O ecretary of State

DOCUMENT #P03000074300 04-19-2006 90082 044 ***150.00

1. Entily Name
RVP ASSOCIATES, INC.

Principal Place of Business Mailing Address . . 40“53281

$5939 NW 7 STREET 15139 NW 7 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 . )
T v =1 SR AR O G
/3620 Sw A0 ST | /3470 5.4 R0
Suite, Apt. #, elc. Suite, Apl. #, elc. 03232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEt Number Applied For
/e mpr £l |micpmon  FL 27-0063155 Not Applicabis
%p—% o2 f) Country ?JZIDB O 2 Y7 Country 5. Certificate of Status Desired (] ?g'gg“':?:;ﬁ“a'
* - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
PADIERNE, RODOLFO Padierrne  Robdof FO
15139 NW 7 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028 7
/3620 S.td H0 =
City . Zip Code
/18 MA R FL [ 255% »

tha obligations of registereddgen

SIGNATURE e "\\\;\QL .

N
8. Tha above named entily subrpits lts stal&raenl for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sigrature, lyped lf pnnt‘d name of rmta{a agenl and ke i appicatie. (NOTE: Regstered Agem signalure requied when rensiatng) DAlE
1]
FILE NOWII! FEE IS $150.00 S ranagn Fhencing . $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1
TmE - | PD [ Detete TinE PR D _ m/ﬁhange [ Acdition
HAME PADIERNE, RODOLFO NAME pRAMie e Ro d6\FO
SIRLET ADDIESS | 15138 NW 7 STREET STREET ADDRESS ! 3 b0 3. 0 ST
onv-st-ze | PEMBROKE PINES, FL 33028 ovsr L2 OD = =y 23021
LE Ce [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-27IP CITY-ST-2P
ILE 1] Delere TIEE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-§T-2P
TLE [ Detele TITLE ) Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TLE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this liling does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicaled on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of (ha corporation or the receivgffor rustee empowered to execute 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 attachmenywith an gdgyess, wilh all other like ermpowered.
) s\

hate 1 Daylime Phona &

SIGNATURE:

5 "
FlGNeTURE anb TYFVPRINTEU NAME OF SIGNING OFFICER OR DIRECTOR




