" FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000118204 i 04-10-2006 90302 021 ***150.00

1. Entity Name
S.V. BUILDERS, INC.

Principal Place of Business Mailing Address QUuULh J 3 b‘
9500 NW 109 ST 9500 NW 109 ST
MEDLEY, FL 33178 MEDLEY, FL 33178 t B

I ||'|ili|i||u'i|v“‘n|i T

01062006 No Chg-P CH2E0234 (11/05)

' DO NOT WRITE IN THIS SPACE oo _ —

20-1537418 Not Applicable
e er e+ s e ee—— e e — i i+ rv i = | 8 Certificate of Status Desired [ $8.75 Additional

Fees Required

6. Name and Address of Current Reglstered Agent

SUAREZ, NEIOA DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatung, typed or printed name ol repisterad agent and tde Il applcable. (NOTE: Registerod AQent signanaa raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME D
HAME SUAREZ, NEIDA

STREETADDAESS | 9500 NW 109 ST
CITY-ST-2P MEDLEY, FL 33178

TILE

NAME

STREET ADDRESS
ciy-§v-ap

TITLE
NAME

oy h DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS:
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS:
Cy-Si-2p

THLE
NAME o
STREET ADDRESS e T
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receruslee empowered to execute 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 atiachment wi i

SIGNATURE:

gk address, with-a)l other like empowered.

US04

e D RKAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




