2008 FOR PROFIT CORPORATION:-

ANNUAL REPORT

DOCUMENT # P06000006305

FILED

Feb 25,2008 08:00 AM
Secretary of State

1. Entty Name

J.V. HOMES INC.

Principal Place of Business

395 ALHAMBRA CIRCLE
SUITE 200
CORAL GABLES, FL 33134

Mailing Address

395 ALHAMBRA CIRCLE
SUITE 200
CORAL GABLES, FL 33134

us us

AR RO AR

01032008 Na Chg-P CR2E034 (11/05)
Do N OT WR|TE IN TH IS SPACE 4. FEI Number Appliad For
42-1690754 Nol Applicable
5, Certificate of Status Desired O ?&.;gg:!:;ﬁonal

6. Mame and Address of Current Reglsiured Agent

DE ONA, JORGE V SR

395 ALHAMBRA CIRCLE
SUITE 200 .
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistarad agent and titla f mppicoble (NOTE: Rngisierad Agent signalure roquired when renstating}

Dnonrna e

2725,/ 08-20040-012 150,
$5.00 May Be R ~ e
Added to Fees

an
9. Election Campaign Financing el

FILE NOWII! FEE IS $150.00
$ Trust Fund Contribution,

After May 1, 2008 Feeo will be $550.00

10. OFFICERS AND DIRECTORS !

P
DE ONA, JORGE V SR

395 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

TITLE

NAME

STREET AUDRESS
CTY-ST-2IP

8

JESUS, PEDROSO

395 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

TIRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CATY-§T-21IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby cerlity that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under eath: that | am an officer or director
of the corporaticn o the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther ke e red :

SIGNATURE: _, " ~onse V.DE Ova 0$[20A>f S5 tlida- 1256

Dayume Phone ¥

NATUNE AND: T‘\_'chr'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J \ /Dntn
s

C__——




