FILED

2007 FOR PROFIT CORPORATION May 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000096171 (05-23-2007 90027 019 ***550.00

1. Entity Name
PV IMPORTS CORPORATION

Principal Place of Business Mailing Addrass [} 0 1 1 8 0 3 2

1338 FLAXWOOD AVE 1338 FLAXWOOD AVE

BRANDON, FL 33511 BRANDON, fl. 33511

R 6 T ICHE I SR EOArn oo
Suite, Apt. 4, stc. Suite. Apt. #, atc. 01302007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbear Applied For

20-1283828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. -Name and Addiess of Turrent Reglsterad Agant _ - _____7. Name and Address of New Registered Agent

Name

MOTA, YSABEL

1338 FLAXWOOD AVE Street Address (P.C. Box Number is Not Accepiable)
BRANDON, FL 33511

City ' FL I Zip Cods

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 -
Signature. typed o printed nama of regisisred agent and title il appicatle. (NOTE: Registered Agent signaiure required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D R 1 Delete i\ (T2 [0 Change  [[] Addilion
NAME MOTA, Y:SABEL NAME
STREET ADDRESS | 1338 FLAXWOOD AVE STREET ADORESS
CITY-ST-21P BRANDON, FL 33511 CITY-5T-2P
TILE D [ Delete TILE [ Change ] Addition
NAME CUELLO, RAMON NAME
STREET ADDRESS [ 10802 N. JACELYN ST. STREET ADDRESS
Ciry-St1-218 TAMPA, FL 33612 CITY-ST-2P
TILE ) 3 delete TILE . [ Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-2P
TLE O Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST1-2IP
TILE [ elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this f||| doas net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on :ﬁ.s report or supplemental report is true an accurate and that my signature shall have the sams legal effect as il mada under oath; that | am an officer or director
of tha corperation or the receiver or trustes empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsss with all other | 9 empowe:e

SIGNATURE: //QAA// Dy/ale -57 f/ﬂ?

Tl.IRE AND HFED ORlR D N.IIE OF SIGHING OFFICER OR DIRECTOR DﬂlB Dayisra Phone ¢




