2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P06000098555

(03-14-2008 90028 047 ***150.00

1. Entity Name
RJVP, INC.
U= — -
Principai Place of Business Mailing Address qu '
3898 N LECAINTO HWwY 3898 N LECAINTO HWY .
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US R
N DA LA D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F
20-5273587 Not Applic
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required" -
6. Name and Address of Current Registaerod Agent 7. Name and Address of New Registared Agent R
- - - . Name

PATEL, RAMANLAL
6695 NORTH CARL G. ROSE HIGHWAY
HERNANDO, FL 34442

Street Address (P.Q). Box Number is Not Acceptable)

City

FL | “Pce

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

the obligations of registered agent,

SIGNATURE

Signatute, typed or pnmeo rame ol regrsiared agent and Lida il applicable.

(NOTE: Regislarad Agent sigrature reguired when renstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F

inancing

55.00 May Be :

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST )  Dajete TILE [ Change - E] Ad
HAME PATEL, RAMANLAL HAME
STREET ADDRESS | 6695 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS ST
CIY-ST-2P HERNANDO, FL 34442 CITY-ST-2P
TITLE D [ Delete TILE Ol Change  "[JAd
RAME PATEL, NILESH NAME
STREEY ADDRESS | 6695 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS
CITY-ST-2P HERNANDOC, FL 34442 CIrY-sT-2P
nILE O Delete TITLE D CiChange  AAd
HAME NAME ’? ATEL, k‘E'TFH\J .
STREEY ADDRESS STREET ADDRESS g5 NN, Cate & ZaSE Ay
CITY-ST-71P CITY-§T-2IP AR AN ANDO . At 2 LY
TITLE O betete TIE ' d [ change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS B
GITY-ST-7iP CITY-ST-2P .
TE [ Delete TILE Change  [JAd
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e
TITLE {1 Delete TITLE [ Change - Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerﬁlz.tha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
|

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direc

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: -~ <——— J1ed~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

~ alioje¥

Date Daytime Phone #




