FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 16, 2007 8:00 am

ecretary of State
P 217
P E?WCNE”,'},"ENT #P05000021739 04-16-2007 90084 008 ***150.00
D.V.S. CORP.
Principal Place of Business Mailing Address guuvv -
17021 N BAY RD 210- 174TH STREET #1504
1002 SUNNY ISLE, FL 33160 .
SUNNY ISLE, FL 33160 *
B CENONED AT A 0
1702/ N 88y RO
Suite. Apt. #. etc. ?g‘g §°" . etc. 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sunny 1StE + FL 20-2331571 Not Applicable
" - T
Zip Couriry Zip 33 /6‘0 Caurtey 5. Certificate of Status Desired O Ei';g“‘:‘rg:tb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RAJTMAN, MARCELO F
210- 174TH STREET #1504 Street Address (P.C. Box Number is Not Acceptabla)
SUNNY ISLE, FL 33160

City FL | Zip Coda

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
Slgnature, typed or printad nama of repisterad mgant and ritie if applicable, {NOTE: Ragistarac Agant gipnalure raguired when ginglating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn F.lnant:mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
1c. . OFFICERS AND DIRECTORS 1. ADDITIOCNS/CHANGES TO CFFICERS ANC DIRECTCRS IN 11
TITLE PTD O Deiete TILE [ Change [ Addition
]
NaME  7T° | RAJTMAN, MARCELO F NAME
STREET ADDRESS | 17021 N BAY RD 1002 STREET ADDRESS
Limy-sr-zip NORTH MIAMI BEACH, FL 33160 CITY-ST-2IF
TmE [ pelete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IF CITY-87-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-S7-2IP
TILE 3 Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiyY-SI-2IP
TITEE [ pelate TITLE [Jchange  [] Addition
NAME HAME
STAEET ADDR{SS STREET ADDRESS
cnY-ST-2IP CITY-8T-2IP
e == O palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this regGrt O plemental report 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 of tha rece: or trustes empowereg\Jo exacule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or on an attachment wh an a th her like empowered.
SIGNATURE: ‘///1/97 7858 7- 374
\sm‘ha‘mns ANJ TYPED OR anxsn‘lu: OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phons #

e



