- | FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P06000088094

1. Entity Name
SFVP INCORPORATED

Prmgipal Place of Busness Mailing Address
655 NORTHEAST EMERSON STREET 655 NORTHEAST EMERSON STREET
PORT SAINT LUCIE, FL. 34983 PORT SAINT LUCIE, FL 34983

AL AT

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Repled T

22-3937384 Not Applicable

5. Carlificate of Status Desired 'ﬂ gg;ig?:;“"”a'

6. Mamu and Addrosa of Current Ragistered Agent
SUSAN, FINES M PD
1250 SE PORT ST. LUCIE BLVD. DO NOT WR'TE
PORT ST. LUCIE, FL 34852 IN THIS SPACE

8. Tha above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar win, and accept
lhe obligations of registared agent.

SIGNATURE

Swirale, vpud of Prete naime of regrsiered agent and tile if apphcabia. {NCTE: Registeced Agen! mgnature requied when resnsiatng) DATF

FILE NOW!Il FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution I Added to Feas

1. OFFICERS AND DIRECTORS [
TILE DPS
NAME FINES, SUSAN M )
SIREET ADDRESS | 655 NORTHEAST EMERSON STREET
CITY- ST-2IP

PORT SAINT LUCIE, FL. 34983 L‘DDUDDS?E!"!
Tiie pVY /272N 75022 158 76
NAME PULCINI, VINCENT A T P MRS e At

STREET ADDAESS | 655 NORTHEAST EMERSON STREET
GITY-ST-2IP PORT SAINT LUCIE, FL 34983

TITLE
NAME

vt DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS

Ciry-57-2IP

TIILE

NAME

STREET ADDRESS
CIY-§1-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-ZIP

12. 1 heraby certily that the information suppelied wilh this filing dogs not qualify for the exemplions contained in Chapter 119, Florida Stawtas. ! further certily that the infarmation
indicaled on this reporl or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ¢r diraclor
of the corporalion or Ihe receiver or Irustee empowerad to gxecuts this report as required by Chapter 807, Florida Stalutes: and that my namg appears in Block 10 or Bleck 1111
changed, or on an altachment with an address, with all other ke empowered

SIGNATURE: __Y/= 7 L= 31/20/05’ (772 23F §§0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daie Daybme Phona #




