2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P04000068292

1. Entity Name

ecretary of State

04-21-2006 90097 032 ***150.00

DVFP OF PUERTO RICO, INC.

Principal Place of Business

1957 NW 89 PLACE
MIAMI, FL 33172

Mailing Address

1951 NW 89 PLACE
MIAMI, FL 33172

R R

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
20-1053215 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

LAPCIUE, ISAAC
1951 NWS 89 [PLACE
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name cf registered agent and title il applicable. (NOTE: Registered Agent signsture required when rainataling) DATE
FILE NOWNI! FEE IS $450.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS [
TITLE P
NAME LAPCIVC, ISAAC

STAEET ADDRESS | 1435 W 28 STREET
CITY-5T-21P MIAMI BEACH, FL 33140

TITLE VPS

NAME LAPCIUC, MARCQS
STREET ADDARESS | 1725 W 28 STREET
CITY-ST-2IP MiIAM! BEACH, FL 33140

TILE CFO

NAME BEDA, SIMON

STREET ADDRESS | 4000 ISLAND BLVD, STE 203
CITY-57-2P AVENTURA, FL

DO NOT WRITE

TImLE D

NAME LAPCIVUC, ISRAEL
SIREETADDRESS | 1753 NORTH VIEW DRIVE
CiTY-ST-21P MIAME BEACH, FL 33140

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

HITLE
NAME
STREET ADDRESS

CITY-ST-ZIF /

12. | hereby cerlity that the information supplied with this fij 3 oes pét qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplernential report is tru te and thai my signatute shall have the same legal effect as if made under oath; that | am an officer or dire¢ior
of the corporation or the receiver or trustee empow, ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address. like empowered.

SIGNATURE Aas TYPE

-2 p 04

HNAME OF SIGNING OFFICER OR DIRECTOR Date

Dor5-592 - FFLs

Daytime Phone #

SIGNATURE:

</



