FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000149593

1. Entity Name

ALSV, INC.

Principat Place of Business Mailing Address

3520 SW 50TH TERRACE BOX 291433

DAVIE, FL 33329 FORT LAUDERDALE, FL 33329-1438

A

04022008 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T P

74-3153561 | Not Applicatle

$. Ceriilicate of Status Desired $8.75 Acaigbnal
oo Ro
6. Name and Address of Current Registered Agent

TOLCHIN, RICHARD DO NOT WR'TE

3520 SW 50TH TERRACE

FORT LAUDERDALE, FL. 33314 IN TH Is SPACE

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

SIGNATURE

Signature, typed ot prnted name of registered agent and bt  appkcabie (NQTE: Asgpslared Agant signature reguired when reinstating} CATE
1 WIIt FEE IS $150.00 9. Election Campaign Financing * $5,00 May Be
Aﬂ,f *E,’:?zooa |:Eoe w|?| be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. QFFICERS AND DIRECTORS [ : . T
TiRLE D N !.51:|[!5ji:%f.. il f i
NAVE TOLCHIN, RICHARD D/ PEAIS--R00s 012 1RR.TE

STREET ADDRESS | 3520 SW 50TH TERRACE
CITY-S7-2P FORT LAUDERDALE, FL 33314

TILE

NAME

STREET ADDAESS
Giry-s1-21P

IME
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information suppfied with this filing does not qualfy for the axemptions contained in Chapter 118, Florida Statutes. | further certify 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 recaiver of trugiee empowered I¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih adress, with all other like empowared

sionature: (L W ) Tias ¢lufoB 95y .3ib.Vers

SIGNATURE AND TYPED OR/PRfNT!B NAMNE OF SIGNING OFFICER OR DIRECTOR Daytana Phone #
i




