FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096171 02-08-2008 90024 047 ***150.00

1. Entity Name .

PV IMPORTS CORPORATION

Principal Place of Business Mailing Acldress :

1338 FLAXWOOD AVE 1338 FLAWOOD AVE A 459

BRANDON, FL 33511 BRANDON, FL 33511 : Q } :

P PO T A AR I
Suite, Apt. #, elc. Suile, Apt. #, elc. 02012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For

20-1283828 Not Applicable
Zip Couniry aip Couniry 5. Cenificaie of Status Desired O $8.75 .ﬂfdditional
Fea Required
~ — -6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

MOTA, YSABEL
1338 FLAXWOOD AVE Street Address (P.O. Box Number is Not Acceptable}

BRANDON, FL 33511

City FL I Zip Code

8. The abova named entity submits Ihis stalamenl 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 regisiered agent

SIGNATURE
Sigrane, Typed o phnied rame o registered aaent and iille il apphcabie. (FVOTE: Regrsiercd AQ2ni Sralure eGuIred #nen ramsiatngl DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE D O Delete TIILE ’ O change [ Aadition
NAME MOTA, YSABEL NAME
STREET ADDRESS | 1338 FLAXWOOQOD AVE STREET ADDRESS
CliY-S1-2p BRANDON, FL 33511 ClIY-SI-2F
TILE D [1 Detete TILE [ Change [ Acdition
NAME CUELLO, RAMON HAME
STREET ADDRESS | 10802 N. JACELYN ST. STREET ADDRESS
CITY-57-2P TAMPA, FL 33612 CiTY-ST-21P
TITLE [ pelere TILE [ change  [] Addition
HAME . . HAME =
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T [ petste e [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T- 2P Ciy-§1-2p
TILE [ pekete TMTLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2IP GIlY-Si-2IP
TILE (] Delete TIitE [ Crange ] Addition
AL NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2Ip CITY-S1- 87

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer ¢r director
of the corporation of the recaiver or rustee empowerad to exacule this report as required by Chapter 607. Florida Staluies: and that my name appears in Block 10 or Block 41 if
changed, or on an attachrment with an address,wnh all ather like erfpowered. '

SIGNATURE: %ﬂ LJ/

su’nATuRE AND TYPED OR PRINTED NfllE OF SIGNING QFFICER OR DIRECTOR

W/ 2/ [6F _u3) 6814734

Date Dayume Phone #

\



