- FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

1. Entity Name
JAV DESIGNS CORP.
Principal Place of Business Mailing Address
6750 NW 186TH STREET 6750 NW 186TH STREET R
APT 107 APT 107
HIALEAH, FL 33015 HIALEAH, FL 33015 .
P S AR AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 {10/03)
City & State Cily & Siate 4. FEI Number ) Applied For
J0 12497 /82 Not Applicabile
Zip Louniey Zp Courtry 5. Cerlilicate of Status Desired a Sg;ggqfi?eﬂ“mal
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registerad Agent

- _— - -~ - —— e - | =Namg _— ——— e e _——— e —— —_— - _

VERA ALBERTO
B750 NW 186TH STREET Street Address (P.O. Box Nurmber is Not Acceptable)

APT 107
HIALEAH, FL 33015

City FL I Zip Cade

8. The above named entity submils this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obhgatlons of registerad agent )

SIGNATURE - ; iy
Signalure, |ybe:d_n-_ printec name al regugtaren agens and Lte f applicable. {NOTE: Ragistared Agent SIERatTe raquired whan reinstaing} DATE
FILE:NdWIII FEE IS'$150..00 "’ 9. Election Campaign Financing. $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution . O Added to Fees
S '
10. B S, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e 0O detste THLE [ Change [ Addition
NAME .| VERA, JAVIER ALBERTO . NAME
STREET ADDRESS | 6750 NW 186TH STREET; APT. 107 STREET ADORESS
ory-si-2F | HIALEAH, FL 33015 - 5p ™0 CITY-S1-2IP
TRLE Y [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE [ oelate TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS — . STREET ADDRESS |- B - — . - —— -
CITY-$T-2F CITY-ST-21P
TITLE O pelete TITLE DO change [ Addizion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8l-2p eny-s1-2p
TME O oetete WTLE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITy-ST-21P
TIRE [ petete 1INE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§T-2P - | ’ CITY-ST-2P

12. | hereby cenify that the information supplied with this filin g does not quality for the exemption stated in Sectien 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered o execute this repert as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATUR Jawer /-”béﬂ% (@@ 3-99-08 7896-3234-Y¥390

PRINTED NAME SIGNING CFFICER OR DIRECTOR Date Daytime Phona #
+1ré%gfenf




