FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name
D.V.S. CORP.
Principal Place of Business Mailing Address
210- 174TH STREET #1504 210- 174TH STREET #1504
SUNNY ISLE, FL 33160 SUNNY ISLE, FL 33160
s s LA A G
17021 N 81y RoAD
5‘% 8"2" . ete. Sulte. Apl. #. etc. 04132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
SurnY ISLE, FL 20-233i57 Not Applicable
Zip 3 3 1'6'0 Country Zip Country §. Certificate of Status Desired 'm! Ei'zigﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
RAJTMAN, MARCELO F
210- 174TH STREET #1504 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLE, FL 33160
City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered spent and title i appticable {NOTE: Registared Agent signahne requised whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD O delete TE PTD & change [ Adcition
HAME RAJTMAN, MARCELO F NAME RATTMAN MARcELn <
STREET ADDRESS | 210- 174TH STREET #1504 STREETADIRESS | 77021 N OAY PoAp F loa2
CITY-ST-ZIP SUNNY ISLE, FL 33180 CTY-§T-2P SUNNY ISLE (FL 33/60
TILE ] Delete TI3LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TME 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of plemental re| is true and aceurate 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 thereceireor trusy execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ith all other like epgpowered.
SIGNATURE: 43hL  T78-397-3946

IGNATORE Am?rrzn OR PRINTED'WAME OF slculﬂ\omcsn OR DIRECTOR




