FILED

o2 . Mar 27,2007 8:00 am

2007 FoR B oRramaTIoN Secretary of State

DOCUMENT # P06000098555 03-14-2007 90042 050 ***150.00
1. Entity Name
RJVP, INC.
PrincipalP\ace of Bgsinass Mailing Addres wuweT o
5695 NOR G. ROSE HIGHWAY 6695\NORTH CARL G. ROSE HIGHWAY
HERNANDOD, Py/34442  US HE| L FL 34442 US
3%9%. N IECDTNTD LHwy | 389§ . LECBINTO. Huy]
Suite, Apt. ¥, alc. Suile, Apt. ¥, atg. 02222007 Chg-P CR2E034 (12/08)
City & Stale Cily & State N 4. FEI Number Appliad For
REVERLY HilLs - FL RENERLYHIIS L 20 -NINTKY ot Appiicable
Zip ) Couniry Zip Country ) : $8.75 Additional
314”63- ATTRUS BL{L( 63‘ 5. Conificat of Status Desired (] Foe Required
8. Nama and Address of Current Reglstarsd Agent 7. Name and Address of New Raegistersd Agsnt
Nama
PATEL, RAMANLAL -
6695 NORTH CARL G. ROSE HIGHWAY Sireet Addrass (P.0. Bax Nember is Nol Acceptable}
HERNANDO, FL 34442
City FL I Zip Code
8 The 8bove named antity submils this statamen for tha purposs of changing its registared cHice or regisiered agent, or both, in the State of Fiorda. | am familiar with, and accapt
tha cbligations of regisierad agent.
"SIGNATLRE
®. DD O D) ravme of regrtered agem and NiE § a0pbc Aty {NOTE: Reguersa AQEnt 1Gnaure rsear ocl wogn (eraza g} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Rnancing $5.00 may be
R _Aﬁel' May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
L Yy
1. 10, 7% OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DPST O Delete TME O crange [ Addition
HAME PATEL, RAMANLAL NAME
STREET ADDRESS | 6695 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS
CIrY-ST-Iip HERNANDO, FL 34442 CITY-ST-21P
Ime D O petete TIILE [J Change [T Addilion
HAME PATEL, NILESH MAME
SIRLET AD0RESS | 6695 NORTH CARL G. ROSE HIGHWAY STALE] AUDRESS
cny-si-oe HERNANDO, FL 34442 Ciry-$1-aiP
e 3 etete TLE O Change ] Acdifion
NAME MAME
STHEET AHDRESS STRLEN ALDAESS
o -51-2F cory-S1. 2P
NLE  petete g (O Change ] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7 CiTY-ST-21P
TLE 7 Delets i [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CrIy-ST-0P CirY-51.7P
11T O oelete I3 [l Change [ Acdifion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
Ty -51-0P CrY-§1-2p
12. | heraby cerufy that the information supplied with this liling does not qualify for the exemptions conlained in Chapler 119, Floritta Statutes. | lurthar certify 1hat the information
indicated on this rapon or supplemental repor 13 true accurate and that my signalura shall have the same legal elfect as il made under oath; that | am an officer or director
o the corporation or the receiver or trustea eMpowered 10 exscuts this repart as requ:red by Chapier 607, Florida Staltutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an ad s, with gl other like ampowered.
SIGNATURE: — 2\ 350 ARG I T2y

SIONATURE AND TYI PRI OF BIGNING OFFICER DN MELCTOR Unie Daytrna Phona #




