FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # P04000096171 03-02-2005 90076 050 ***150.00
t. Entity Name
PV IMPORTS CORPORATION
Principal Place gt Business Matiling Address '
1338 FLAXWOOD AVE 1338 FLAXWOOD AVE 20017651
BRANDON, FL 33511 BRANDON, FL 33511
TS v T
Suite, Apt. #. etc. Suite, Apt. #. ele, 01112005 Chg-P CR2E034 (10/03)
City & Smte City & State 4. FE| Number Applied For
ﬁ - ‘ -2,?(_%? 28 Not Applicatle
Zip Country Zip 7 Counry 5. Cortlicats of Status Desired r E: gsq:f:;uonal
6. Name and Addren of Currem Flegisterad Agenl 7. Name and Address of New Registered Agent
Tt T T - T ‘Name ~ - - e -
MOTA, YSABEL
1338 FLAXCWOOD AVE Shreet Address {P.O. Box Number is Not Acceptabte)
BRANDOCN, FL 33511
City FL i Zip Cote

8. The above ramed entity submits this statement for the purpose of changing its registered offise or ragistered agens, or bath, in the Suate of Flarida. | am {familiar with, and accep
the obligations of registered agent.

SIGNATURE ..
Signalue, bped o grinted B of reglvered agent ana Tie f dopricashs. [NOTE: Regileres Agent Sigrlurg leguines when reneizing} DATE

Y. FILE NOWI! FEE IS $150.00 a. Elecﬁqn Ca.'npaign Firancing $5.00 may 2a L

After May 1, 2005 Fee will be $550.00 Trust Fumd Contribution, [ Added to Fees on
39, CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 1O OFFICERS ANC DIRECTORS 1N 11
M D {3 Delate TME [ Ghangs  [7] Adgition
NAME MOTA, YSABEL MAME
STREET ADDAESS | 1338 FLAXWOOD AVE STREET ADDRESS
Ciy-5T-2P BRANDON, FL 33511 Civy-§1-2
Tm.E D 1 Dalate TMLE [ Change 7] Addition
HANE CUELLO, RAMON NAME
STREET ADDRESS | 10802 N. JACELYN ST. STREET ADDAESS
Cily-4(-2P TAMPA, FL 33612 GiY-51- 2P
TmE [ velete THLE O Crange £ Addition
NAME NAME
SIAEET ADDRZSS | . STAEET ADDRESS
GTY-ST-2P R “¥ crv-st-ap - -
MLE ) patate TMLE [ Change [ Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
CiTy-50-2P i -
TME L] Delete THILE £ Change ] Addllion
NAME NAME
STREET ARESS STREET ADERESS
CTY-7-2p CITY-§T- 2P
ML [ nsinte nee . [ Ghangs £ Addition
NaME Nape L . .
SIARELT ADDRIESS - ’ STHEEY ADDRESS TR T . ) T
CHTY-ST-2IP CiTY-51-2P e ’ a

12. | heraty certify that the information suprtied with this filing doss not quality for the sxemption statedt in Section 119.07(33), Florida Statutes. | further certify that tha information
indicated on tnis report or supplemental report is true and accwrate and that my signatars shall have the same legal etlect as it made under oath: that | am an officer or director
- of the corporation cr tha raceiver or trusise empowsrad 10 executs this report as raquired by Chapiar 607, Florida Statutes; and that my nama eppsars in Block 10 or Block 11 it

changed. er cn an atlachmen! wilh an addr with ali other lixe,mpowered.
SIGNATURE: ol 7 N/ et oé/ & f/ AN /9/3\45(/»575#

GHATURE AND TYRED CR i’lﬂ'ﬁf?ﬁ NAME OF 6IGMNING OFFIGER OFt IMAECTOR Alayime Proos ¢




