2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

P03000095882
DOCUMENT # ecretary of State
) e
O.V.H. ENTERPRISES, INC. 04-16-2007 90041 029 150.00
Principal Place of Business Mailing Address
5 CEDARDALE COURT 5 CEDARDALE COURT
e R H"Hll’ H“MI m“ IIW "m "m Il“l mlmm mll m’l WIH “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
312 pariaiens O S/ 7280 iew O
Suilo. Api#, elc. Suile. A #.clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Staie 4. FEI Number Applied For
. — 11-3703497 :
L2 lm Pop<T FZ— A4 (m GG’A 9] ;L— Not Applicable
Zip Counlry ¢ Zip 4 Country 5. Cenrtificale of Status Desired O $8.75 Addtional
3 2L LS /57 . BAL LY (s S5k Fee Required
6. Name and Adctf_éss ot Current Registered Ag'enl 7. Name and Address of New Registered Agent
C Nama
CAMPORA, HENRY M OLes v CAmpopr A
.5 CEDARDALE.COURT- ~ Streol AddreseP.0. Box Number is Nol cheqlgble) }

PALM COAST FL 32167

c3/9{;ﬂ/)r‘ < wicwe (I
i Zip Cade
Y 4l Consi FL | $555% o

8. The above named enlity submits this _stalement fgr the purpose ol changing ils registered offid€ or registered agent, or both, in the State of Florida. | am famdiar with, and accepi

lheongauo?fa)rﬁmlered 379 4
SIGNATURE 4 C’A Sl A~a 7

S-ﬁ?’ﬁﬂmwm},nmegmm of regsiered agiml anea hille r%cable. {NOTE: Fegistered Agent signature requred when renstaling) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delete TIE resi0enT Dl change X Adcilion
NAME CAMPORA, HENRY M N Clra v LAmpPoc A

steeT anpess | 5 CEDARDALE COURT SRETADRSS | 7y & PAPKYIcw O

CHY-ST-71P PALM COAST FL 32168 CHY-S1- 4P oaion Coasi AE 3216Y

e O Detete T Vier Presioent ] Change  [3Addition
NAME M J<onSTANTINV Shvricrn

STREET ADDRESS STREETADDRESS | /g DAPf= Vi ews or

CITY - S7-2IF city-si-ap a4 ln CosT L ?;Zlé o

1 [ pelele L 4 [ change [ Addition
NANE NAMF

STREET ADDRESS SIREET ADDRESS

cIry-si-7Ip CITY -1 2P

TIE [ Celete NiE [ change [ Addition
NAME NAME

SIREET ADDRESS SIALL | ADDRESS

CIN-ST-7IF CIrY-sl-4p )

HILE [ Delete IMLE [Jchange  [] Addilion
NAML NAME

SIRLE) ADDRESS STREE] ADIY 36

Cy-81-21p CITY-$1-71p

TIILE O pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRHET ADDRESS

CITY-§T-74p CIY-st-21p

12. { hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute ghis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or ¢n an anajh nl with an addraes-with all other lik

SIGNATURE:

-7  3C4-9497-002Y

TURE AND TYPED OR PRINTED NAME OF SIG"!NG OFFICER ORPIREC'IOR Date Daytine Phone 4




