2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000164200 Mar 20, 2008 08:00 A
1. Enlily Name S
ecretary of State

AJV ENTERPRISES, INC. y
Ereapal Place of Business Ma.ling Adoress
13 SELKIRK PL 13 SELKIRK PL
T e ”Il“ll’ ”’ ||H‘ I’IU "m "m Ilm ”m |HH |m| "w ||m ||”||‘ ”’II’
2. Prnaipal Piage of Businges - Mo PO Box # 3. Malng Addross

Sunte. Apt, #, ete. Sobe. BpL #. G 15t MOOBE CR2E034 (10/07)

City & State Cry & Stale 4, FE: Number Appiied For

. 20-2059306 Not Apglicable
am Ceuntry zp Country 5. Certilicate of Status Desred O 38‘75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm

?;EEEH:’REEPTNIS Srreet Address (P.O. Box Number s Nol Acceptatie)

PALM COAST FL 32164

City FL Zia Gode

8. The apove named ertity Subemts this statement for he puraose of charging is reqistared office or reg stered agent. o cotr, in the Swate of Floncda. | am familiar with. and accent
the cerigations of registered agent,

SIGNATURE

Ganature ped o rred e Al e sreag et vt tie Foarpl Lanie INGTE PEQItrra0 AQUF s L TRt A NG!S g nDATD

% FILE NOWI11 FEE S '$150.00 "
fler iay 1, 2008 Fee Will Be $550.00 ... =7
Make Check Fayable to Florida Depariment of State

9. Election Camopaign Financing $5.00 May Be
Trust Fund Sentiibutior. [.]. . Added to Fees

o
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11
HIFE PVST [ paete TItF O crange [T Aodition
NAME CHECCHI, DENNIS NAME
STREFT ADDRESS | 14809 60TH CT N GIREFT ADDRESS
oy -s1- 247 LOXAHATCHEE FL 33470-4500 CIFY-ST 2P
Tt [ oeele THLE . Clcrange ] Addiion
HAME HEALAE
STREFT ADDRFSS STREFT ANSHESS
Y31 412 Ty ST 71p
HILE [T Deee MILE 1] CEEAT Cyoaange [ Addnon
HARE, HAME Od A me-anana-rs 150, 00
STREET ADDRESS STREE™ ADIRESS
oTY-81-71p QITY-5T- 1P
TLE [ Daete Lk O Cuarge [ Adution
HAM: HAME
SIREET ADDRESS STHEET ADDRLES
CITY-ST-21P CITy-5F- 2P
TT:E [ Deele L [ Crange [ Andilien
NEME NERE,
STRZET ADDRLSS STREET ADDRESS
SITY -8 30 CaY- 51 2P
TITLE 1 Deiate THLE [ Crangs [T Agtitign
NEME NAME
STRZET AGDRESS STAEET ADORESS
CITY- ST 21 OITY ST- 1

12, | hereby cerdify that the informatizn suophed with this fikng does not qualfy for the exemptans contamned i Section 119 Ficrida Staiutes, | furtner certify that the information
indicatad on this report or supplemental reportis true and accurale and thal my signature shall have g same legat eftect as if made under oath. that | am an otlicer or director
of the courporaton or the receiver of frugtee empowered (0 execyie this report as requred by Chapter 607, Florida Stalutes: and that iy name appears in Block 18 or Bloek 11

if changeo, or on an attag) an acddress, with gl olthepfike sptiowerad.
2/7/08 (36¢) 063557
7 V4 i

SIGNATURE: ‘ 2%

SIGNATURE AND TYPED OFNARNTRED RAME OF SIGNING OFFICER OR DIRECTOR



