FILED

Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2007 90099 043 ***155.00

DOCUMENT # P05000127924
1. Entity Name
P&V INVESTMENT GROUP, INC.
Principai Place of Business Mailing Address
5755 VAN CAMP 51. 5755 VAN CAMP ST.
NORTH PORT, FL. 34286 RORTH PORT, Fi. 34286
R g

Suite, Apt. &, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 {12/08)

City & State City & State 4. FEI Number ) Appligd For

A0 - 34} rAX X Not Apglicable
Zp Countey ‘ Zip Country 5, Certilicate of Status Desired ] gi-;ix:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
N o Name
RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 S. TAMIAMI TRAIL Straet Address {P.O. Box Number is Not Acceplable)
SUITE 201 '
VENICE, FL 3429@
i Gity FL l Zip Code

8. The zbove named efhlity'submits this statement for the purpose of changing its registered office or registared agent, or both_ in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE n
Sigaatue. [Led o pricied name o registersd agent and titte Il applcable (NOTE: Aagisie:ac Agent ignaisre reaured when reinslaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e MR. O pelete e [ change 7] Addilion
NAME KISHKO, PETER RAME
STREET ADDRESS | 5755 VAN CAMP ST. STREET ADDRESS
CIY-ST-2IP NORTH PORT, Fi. 34286 CAY-S$1.21P
TTLE MRS. 1 Detete TITLE ] Change [ Addition
HAMIE KISHKO, VERA NAME
SIREET ADDRESS | 5755 VAN CAMP ST, STREET ADDRESS
CiTY-ST-2iP NORTH PORT, FL. 34286 CiTy-ST-21P
TME 0 pelete TILE [JChange [ Agditien
HAME NAME
STREET ARDRESS STREET ADDRESS
CITe-ST-21P CITY-SI-2IP
TMLE 1 bejete TITLE [ Change 7] Addition
HAKE NAME
STREET ABORESS STREET ADDRESS
CTY-$7-2P Cry-St-29
TiTLE 3 Delete THE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-53.7p CITY-S7-7P
THLE 7 Delete THEE [Jthange [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S¥- 3P CIrY-S1-21P

12. t hereby cenlity thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | tucther certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation of the receiver o1 trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 or Block 11 i
Changed, or on an attachment with an address. with 3l other like empowered.

SIGNATURE: /o1 ey Ut lvo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caylung Pisng o




