2006 FOR PROFIT CORPORATION
- * ANNUAL REPORT (AR) FILED

DOCUMENT # P04000018779 .
DOCUN Mar 02, 2006 03:00 A}
J H V MANAGEMENT INC ecretary of state
Principal Place of Business Mailing Address
C/C JONI VERNAGLIA C/0 JON! VERNAGLIA
7964 SADDLEBRCOK DRIVE 7964 SADDILEBROCK BRIVE
2. Principal Place of Business 3. Mallng Address
Suite, Apt #, etc, Suite, Ap[ #, etc. 1st MOORE GH2E034 {10/05}
City & Stale City & State ) 4. FEI Number F:DDiléd For
L - . . __ 20'0??‘_5421 Mot Applicable
e Country ap Counrry 5. Certificate of Status Desired O geae ggq Lifsc'rt‘””al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
VERMAGLIA, JONI e o L

7964 SADDLEBROOK DRIVE Streel Address (P O Bux Number IS Not Accepiab!e)
PORT ST. LUCIE FL 34986 T - — : -

| City Fi’__"iip'éédé
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed «r printec name of regstered agant and tille d applicable (MOTE. Regstorsd Agert sigrature requimed when ronstabing) DATE

"FilE Rowi FEES S0,
After May 1, 2006 Fea Will Be §550.00
Make Che::k Payable to Flonda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. ] Added to Feas

10. | OFFICERS AND DiRECTORS {1 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 oelets ME O change [ Addition
NAME VERNAGLIA, JONI HAME

STREET ADAESS | 7964 SADDLEBROOK DRIVE STRCET ADBRESS LHIOONG 5 2H34 ,

SY-SE-ZP | PORT ST. LUCIE FL 34986 CITY-5T-20 D313 SIS0 150,00

TTLE 3 pelete TILE TlcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GI-57-2p I CiTY-ST-2P

IR O pelele TIME Tl cnange [ Acdilior
NAME MNAME

STREET ADBRESS ) I 7T ¥ simeer anoRess

ArY-S1-7F GY-S1-2¢

e 7 Delete e [ Change [ Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CITY-ST-2p GITY-57-2P

ITLE 7 pelate e O] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP Gy -81- 2P

TITLE 7 pelete WILE |:| Change [ Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

EITY-5T-7IP CITY-§T-20

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation gy, the receiver or trustes empowered to execule this repor, as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or an ttachment with an address, with all m/rpr like empowered

sianaTURESATILL N L Lo \JO)”)J AN Vf@m lia ‘9797 o N L/(_gte—é?ﬂ(,a

/ ‘/ SIGNATURE AND T\'PED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




