- FILED

2006 FOI::#&K{TR%%%%%RAT'ON Jul 31, 2006 8:00 am

Secretary of State
P SWC NEJ,,QA ENT # P05000019024 07-31-2006 90005 006 ***150.00
JV & VR SERVICES CORP
Principal Place of Business Mailing Address 2 35 q 5
1371 NE 154 STREET 1371 NE 154 STREET
MIAML, FL 33162 MIAMI, FL 33162 500
N i

T s G R L AR ECRO0 A LR

2N WE 154 st A rveE et S

Sulte, Apt. #, etc. Stito, Apt. 3. etc. 07012006  ChgP CR2E034 (11/05)

CayaSae ) Ciy&Smie  © & FE Namber ) Applied For
oy AL F\A rA L A FLA ob — 1794345 Y Not Applicable
'5?-';3 Vi 2 Country ???5 \ \d v Country 5. Cerlificate of Status D%ire'sd F:-/ Eg.gasquﬁbnal

G.NameandAddrmofCurrentRegMnmdAgem TNHMMMM“MWW
Name

VALDEZ, JUANC
1371 NE 154 STREET Street Address (P.0. Box Number is Not Acceptable)
MlAMl,v FL 33162

*‘é _ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
] - 1- 0k

SIGNATURE
Signature, typed or prnted name of mgistered agant and e I applicanle. (NOTE: Registered AQenl sipnature requined when rewrrstating) DATE
FILE NOWIl' FEE IS $1350.00 -9. Election Campaign Financing- - $5.00 May Be in accordance with s7607.193(2)(b); F.S., the
Du# by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nofice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES [ pelete TLE O charge ] Addition
NAME VALDEZ, JUAN C RAME
STREET ADDRESS { 1371 NE 154 STREET STREET ADDRESS
car-st-zp | MAIMI, FL 33162 Crry-St-2Ip
me VP : [ petete THLE {3 Crange [ Addition
NAME RODREGAS, VINANCIO R NAME
STREET ADDRESS | 1371 NE 154 STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33162 CITY-ST-2IP
TmE ) nelete TMLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TTLE ] belete nme Ochange [ Addilion
NAME NAVE
STREEF ADDRESS STREET ADORESS
CTY-ST-TP ) _ CIfY-ST-2P
TIMLE 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-sT-ZP
FITLE [ nelee TmE I change [ Addition
RAME HANE
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CAY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutss. ! further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceiver o trustes empoweredjo execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with a| ihe empowered.

Durybrme

Phone #

SIGNATURE: L ¢
omfvapan:?’ufsn OF SIGNING OFFICER OR DIRECTOR Date
/4




