2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000061594 Apr 28,2008 08:00 AM
1. Entily Name
iy Nar Secretary of State
APV CO.
Principal Place of Business Mailing Adgress
6505 NW 40TH WAY P.0. BOX 22
e JENNINGSFLsZOSS ”""I" |" ||”| |”“||’” Ill” ||m Il“l |H|‘ Hll‘lml 'll" lll’“' |I III'
2. Principal Place of Busingss - No PO . Box # 3. Mailing Adgrass
Sute, Apt. # etc. Suite ApL #, gic. 15t MOORE CR2E034 {10/07)
City & Statg City & State 4. FEI Number Apphed For
20-8109643 Mot Apglicable
Zp Couriry Ze Country 5. Certficate of Status Desiredt M ?g'ggqli?:dmonal
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Mame
VIAMONTES, ABEL P e T e
6505 NW 40TH WAY trast Address (P O. Box Number s Not Acceptable)

JENNINGS FL 32053

City FL 2 Cade

8. The apove named entily submits this statement for tha puroose cf changing i1s regisiared office or registared agent, or totr, in the Siale of Florida | am famitiar with. and accent
the chiigations of registered agent.

SIGMATURE

S.anadiuse, Y of prmed naase M e S agerl aevitl e faepioacis, :GTE Regrsiviec AZor ganelar “egquinigd wivk oirsiiling? DATE

| -FILE NOWI!' FEE IS $150 00

9. Election Campaion Finarcing $5.00 Mayge
Trust Futd Conricetron. 1 Added to Fees

OFFIC‘ER‘S AND D\REf‘TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ nrem ulif O Change [ Addilion
NAME VIAMONTES, ABEL HAME
STHEET ADDRESS | 6505 NW 40TH WAY SIREET ADDRESS i_fi_lﬂ! IR e
orvestar | JENNINGS FL 32053 City-5T. 29 e IR HOTR 12 150 1
A vD O vaee HILE Ij Change [ Addilinn
NAME VIAMONTES, PRISCILLA J HAME
STREET ARDRESS | 6505 NW 40TH WAY STRFFT ANDRFSS
CITY-51-21 JENNINGS FL 32053 CITY-§1-71P
e [T Devete TLE [ Change [ Adudition
HAME ) PAME
STREET ATCRESS STREET ADDRESS
LTy - ST-2P CITY-58- 2P
TIvLE O deete TITLE O Ctange [ Addian
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-218 CRY-§1-2IP
TIE [ Deete e O cCrange [ Acdition
HAME HAKE
STREE! ADDRESS STRLET ADDRLSS
CITY-$1-21P CITY-S1- 2IF
TME O De-ate TMLE 3 Change [ Aduition
NEME HAME
STREET ADDRESS STAEETF ADURESS
SHTY-5T-20 CITY-ST. 2

12. | haraby certity that tha information seophed with 1is fliag does not gualify for the exemptions nontained in Section 118, Florida Statutes. | furtnar certify that the information
ingicated on this report or supplernental report is true agld accurale ang that my signature shall have the sama legal eftect as if made under oath, that { am an officer or dirgctur
of lhf1 Lorporauon o lhe race rutttee ampoweredflc execute thyS report as reguired by Chapier 607, Fiorida Statutes: and that my name appears in Slock 10 or Bleck 1

poweren
(A/ﬂ Y 42508 Fo5-Lo0I- Yot f
ND TYPEOPR PalNWHCER Of CIRECTOR G Dyt Froen »

SIGNATURE:




