FILED
2006 FOR PROFIT CORPORATION ~ Mar 14, 2006 8:00 am

DOCUMENT # P04000167434 Secretary of State

1. Entity Name (03-14-2006 90015 015 ***]158.75
TERV ENTERPRISES, INC.

Principal Place of Business Mailing Address
24471 NW 63RD AVE. 2441 NW B3RD AVE.
SUNRISE, FL 33313-2924 SUNRISE, FL 33313-2924 e Ay
s T S e A O G
LYYt N ) 3FVe | 2y W) E3 e |

Suite, Apt. #, elc. Suite, Apt. #, etc.

- - 03012006 Chg-P CR2E034 {11/05)
SUNRISE _£7

City & Slate - City & State - 4 Fr_E_i Number Applied For
SUnkRiSE _Fi StepiSE FL 03- 06133 J6 Not Appiicable

Zip Country Zip Country ” . 8.75 Additional

732372 us 4 -333 /3 ‘/..S 4 8. Certificate of Status Desired w I§ee Requirer; ona
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

TERVIL, OSMIN

2441 NW 63RD AVE. Strest Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313-2924

City FL l Zip Code

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 @’7 /,/~? m/ 2é
D.

Signature, typed of printed nzwﬂwuﬁhu (NOTE: Registered Agent Bignanrs raquired when raingtating)

FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D [ befete TITLE Ochange [ Addition
- NAME TERVIL, OSMIN NAME

STREET ADDRESS | 2441 NW B3RD AVE. STREET ADDRESS

CiTY-51-2P SUNRISE, FL 333132924 CITY-8T-ZIP

TTLE D £ Delete TLE [dchange ] Addition

NAME < TERVIL, MARIE LOURDES NAME

STREET ADDRESS | 2441 NW 63RD AVE. STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 333132924 CITY-ST-2IP

TMLE [ Dalste THLE [ Change [ Addition

HAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O Delete THLE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TLE [ petete TLE [ Change [ Addition

HAME NAME

STREET ADLRESS STREEY ADDRESS

CITY-5T-2P CITY-57-2P

TITLE 7 Detete TILE [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemnptiens contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appeers in Block 10 or Block 11 if
changed, or on an allachment with an addre; ih all other like empowerad.

SIGNATURE: Sty Teriid 1S3/ 0L

NAME OF BIGNING OFFICER OR: DIRECTOR

Daytime Phone 4




