2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15,2006 8:00 am

DOCUMENT # P05000134576 Secretary of State
1. Entity Nama ok
NVPN MANAGEMENT INC. 05-15-2006 90036 014 150.00
Principal Place of Business Msiling Address
5370 W 4 AVE 5370W 4 AVE S »
HIALEAH, FL 33012 HIALEAH, FL 33012
JURR T R S R O
2. Principal Placa of Business 3. Mailing Address BB A RN B 2R M| il KH e [l
Sulte, Apt. #, etc, Suite, Apt. # etc. 05042006 ChgP CR2EN34 (11/05)
City & State City & State 4. FEi Number Appiied For
Not Applicable
Zp Country Zip Country | $8.75 additional
5 Centificate of Status Dasired a Foo R
6. Name and Address of Current Registered Agent 7. Name and Address of Kew Registersd Agent
Nama
RAMIREZ, VICENTE A
5370 W 4 AVE Sireet Address (P.C. Box Numnber i3 Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agert, of both, in the State of Flonda. | am famlliar with, ant actept
the obilgations of registered agent.
SIGNATURE
typac o printed name ol eginered spert wnd thie 7 apphcatie. NOTE: Fegl AN Egrutune regiratl Wiseh HenstEting) DaTE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 M2y Bs | In accordance with 8. 607.183(2)(b), F.S.. tha
Duo by Septomber 8, 2008 Trust Fund Contribution. 0  AddedwFees did not receive the notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
e P [ Delata e O chnge [ Addtion
RAME RAMIREZ, VICENTE A NAME
STREET ADDRESS | 5370 W 4 AVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TME [ Detate TmE Do O Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-19
Tme O] Getete me O Chunge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P Oy . ST 2P
T 00 Deiets TLE DOchnge [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-57-7P CITY-ST-2p
TME £ Detets ™mE Ochange [ Addition
NAME NAME
STREET ADURESS STREET AGDRESS
CATY-5T-2P CiFY-ST-2P
TTE O Detate me [Jchange ) Addition
NAME ANE
STREET ADDRESS STREET ADORESS
CaTY-ST-2P CIFY-§T-2P
12. | hereby thet the inforrnation supplied with this filing doas not guality for tha axemptions contained it Chapter 119, Plorida Statutes. 1 further cenify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or direcior
of the corporation of tha receiver of trustee red to exacute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an addrgsS, with all other ke smpowered.
. e
- F - -
SIGNATURE: ____/7 W slslo6  286-41- 4605
IGNATURE AND TYPED Rt MAME OF or T Dad " Daytima Prene f

d



