FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90114 024 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089998

1. Entity Name

JV MASTER SERVICE, INC.

Principal Place of Business Mailing Address
4374 NW 115 CT 4374 NW 115 CT

MIAMI, FL 33178 MIAM, FL 33178 - 90049627

R0él M-w 114 PL
i t. #, elc. Suite, Apt. #, etc.
Suile, Apt. #, ete uile. Apt- #, ete 03142005  Chg-P CR2E034 {10/03)
(.|
(-fbty & State A ; City & State 4. FEI Number Applied For
orAL, F . 20-0156931 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 / 7 ® W\ _5 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( )
= TAMA DO S J <t S .
GRANADOS, JESUS A adnlad esw s A
4374 NW 115 CT Street gdress {P.O. Box Nurnber is Not Accep;agz
MIAMI, FL 33178 RBOGt M-
Cj Zip
Y Dppal FL |?5%, 75
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar farniliar with, and accept
the obligations of registered agent:- W
SIGNATURE 72\?( A- AL Oz / (< /0 -4
Sigrature, Lyped or printed namd of registered agent and T :lbf plicable INOTE: Ragisterad Agent signalite requined when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND INRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ Change [ Addition
NAME GRANADQOS, JESUS A NAME
STREET ADDRESS | 4374 NW 115 CT STREET ADDRESS
ciry-s1-21p MIAMI, FL 33178 CITY-57-2P
mLE v XrDelelg TN Ol Change [ Addition
NAME SARMIENTO, VICTOR S NAME
STREET ADDRESS | 4374 NW 115 CT STREET ADDRESS
GITY-ST-21P MIAMI, FL 33178 CITY-ST-7
TmE {1 petete TIIE [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-ST-2IP
e CJ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE [ Detete TALE [T Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ Delete TTLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this flimé; does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as reqwred by Chaplqr 807, Florida Statutes; and that my name appears in Block 10 or Block 171 it
chanoad or on an attachment with an addrases with all otheriks empoowered. R o




