FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095658 Secretary of State
1. Entity Name 02-19-2007 90048 038 ***150.00
ORV, INC.
Principal Place of Business Maiting Address
7826 NW 44TH ST 7826 NW 44TH ST
SUNRISE, FL 33351 SUNRISE, FL 33351 4 [“] 1 9 8 ﬁ 3
I
1
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | I"ﬂ“l “I]I IIHI Ilm Iml “III "ﬂl m I Iﬂn llm “"“Imm
Suile, Apt. #, elc. Suite, Apt. #, stc. 02132007 Chg-P CRZEQ34 (12/06)
Tty & Sae City & State 4. FEI Number Applied For
20-512345270 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited  [] ,?2, ;fq Addtional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAKNINE, ROBERT

7826 NW 44TH ST Street Address (P.C. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title it apphcabile. {NGTE: Registered Agent signalule reguired when ranslating) DATE
FILE NOWY FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE Clchange [ Addition
NAME WAKNINE, ROBERT NAME
STREET ADDRESS | 7826 NW 44TH ST STREET ADDRESS
ary-St-ar SUNRISE, FL 33351 CITY-ST-2IP
TALE VP 3 Delete TILE [JChange [ Addition
RAME FILIP], VILSON NAME
STREET ADDRESS | 7826 NW 44TH ST STREET ADDRESS
EAY-ST-2F SUNRISE, FL. 33351 CITY-ST-2P
FnE 3 Detete e [T Cange T3 Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
i [3 et TILE CdCrange (] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 pelete e [dcChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST- 2P CITy-ST-ZIp
TE [ Delese TME CCenge [ Addition
RAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-57-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this f;i:_rﬁ; does not guaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report is true accurale and that my signature shal! have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered xecute this geport as required by Chapter 607, Florida Statutes; and that my name appears in, lock 10 or Riock 11 i
changed, or on an attachment with an address witl other like e jare (L{ 4 ( O~

275 o7

SIGNATURE AND TYPED OR PRIN PG MASIC dF DFFI:ERONDIRECTOR / Oate / Daysime: Prone: #

SIGNATURE:




