2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # P04000056098

1. Entity Name

L.V. DIRECT WHOLESELLERS, INC.

Principal Place of Business

3876 PEMBROKE RD
HOLLYWQOD, FL 33021

Mailing Address

3876 PEMBROKE RD
HOLLYWOOD, FL 33021

ecretary of State

04-24-2008 90109 039 ***150.00

(LT

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apt. #. etc. ite, Apt. #, etc.

vite. Apt. 4. elo Sutte, Apt. #, ele 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

—— — - I o _ 20-0934543 ... | Not. Applicanie

Zi Count Zi Count it

0 Y P ry 5. Cenlificate of Status Desired O $8.75 Additienal

Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GUTIERREZ, JOHN F
3876 PEMBROKE RD
HOLLYWOOD, FL 33021

S,

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entit
the obligations of regy

ered agent.

%—/—--.._..-

ubmils this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

211X

SIGNATURE

Signatyle. typed o printed n% ol regrstérad agent and itk f apphcable.

(MOTE: Regierad Agent signaiure requirect when reinstaing)

DATE

/

FILE NOW!!! FEE/IS $150.00
After May 1, 2008 F¢e will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TLE \' 7 Delete TTLE v Wlange ] Addition
NAME GUTIERREZ, JOHN AAME (D ouTIERRPED, \-Hn F

STREET ADDRESS | 3876 PEMBROKE RD STREET ADDRESS 64|'§ w161 5‘,’

oTY-sT-ZP | HOLLYWOOD, FL 33021 £ny-§1-7P ~Mizm, . 23014

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-57-2P — .
TNE [J pelete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TITLE O Delete )13 {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CIry-§7-2IP

TTLE [ Detete Mg [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-219

TITLE O pelee TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby certity that the information sugplied with 1
indicated on this repoft or supplemel
of the corperation or the receiver or
changed. or on an aftachment wil

SIGNATURE:

| report is

ith

all other like empowered.

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
ered tc execute this report as reguired by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

21771537

SIGfAﬂJRE AND Wfﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ff/z:b? 156

Daytima Pnone #

/ /



