FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000079549 03-12-2007 90364 006 ***150.00
1. Entity Name
S.V.F. CORP.
Principal Place of Business Mailing Address ERd
7179 PEMBROKE RD. 7179 PEMBROKE RD.
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
R R s O ATAET A AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1130256 Not Applicable
4p Country Zip . Country 5. Certificate of Status Desired a gi';igfféﬂo"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
N
BOSCH. JAIRO “" FUSBELD, SUSANA V.
7179 PéMBROKE RD. Sireet Address P. O Bo, 2I\Iurrc-it::er is Not Acceplable)
I

PEMBROKE PINES, FL 33023

S PEMBROKE PINES FL | > %%28

8. The above nameg entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida, | am famifiar with, and accept
of rdgisiered agent.

SIGNATURE
§u§a;tur-. tyoed or grinted name of regislered agant ancd¥e if applicabis (NOTE' Regislerec Agan sgnature required when rensialing) DATE 3 . g ..D 7

. FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. i - QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVST 7 elete TILE [ Charge [ Addition
NAME FUSFELD, SUSANA V NAME
STREET ADDRESS | 432 NW 162ND AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
THLE O vetete TeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-§1-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIME [ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TIME O petete TITLE (3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP GITY-S1-2IP
TITLE O pelete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-57-2tP
12. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information

indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyar or frustes smpowered 1o execute this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit wity an address, with all ather like empowerad.

SIGNATURE: prqmpm Z -Fey Q54 -801-9846

*IG.N.ATURE AND TYPED SR PRINTED NAME OESIGNING OFFICER OR DIRECTOR Data Daytma Phone #




