- FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P040001 18204 Secretary of State
1. Entity Name 112 St o ke
$.V. BUILDERS, INC. 01-11-2008 90070 Q30 150.00
Principal Place of Business Mailing Address
9500 NW 109 5T 9500 NW 109 ST
MEDLEY, FL 33178 MEDLEY, FL 33178
A IO TR N
Suite, Apt. #, elc. Suite, Apt. #, stc. 01042608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1537418 Not Applicable
e Country Zip Country 5. Certificale of Status Desired O Eg'gilﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA SANJURJQ Name
90 ALMERIA AVENUE Sireet Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed o pnnied name of registenea agent and tlle it aoplicable (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Deleto TITLE {J Change (] Addition
NAME SUAREZ, NEIDA NAME _
STREET ADDRESS | 9500 NW 109 ST STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P
TITLE [ Delete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP

12. | herehy certify that the informati plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
eport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ther like empowered.

SIGNATURE: -

SIGRATURE AND TYPED OF PRINTED RAME OF SXGNING OFFICER OR DIRECTOR Date Dayigp: Phone #




