FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgleNl;lmyENT # P060001 03384 04-23-2007 90257 038 ***150.00
ARV BUSINESS SOLUTIONS INC
Principal Place of Business Mailing Address q“U IR
11427 SW309THRD 11427 SW 109TH RD .
UNIT: D UNIT: D
MIAMI, FL 33176 MIAMI, FL 33176
S [ B GG AV NSV AT
Suite, Apt. #, etc. Suite. Apl. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . s Applied For
2 0~-57 ‘/5 7 A Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O Eg;fqad:ém"m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerod Agent
- Nama -
VALLS, ROBERTO
11427 SW 109TH RD Streel Address {P.0. Box Number is Not Acceptable)
UNIT:D
MIAMI, FIL. 33176
Cily FL l 2ip Code

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

SIGNATURE
Signature, typed or printact name of regrstered apent and lite if apphcable. (NOTE: Registersd Agent signatung rénuirsd when reinsiabng) TATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
+  After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ['B/[)gmg TALE [Jchange  [] Addition
NAME VALLS, ADRIANA NAME
STREET ADDRESS | 11427 SW 109TH RD, UNIT: D STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33176 CilY-ST-2IP
THLE Y O Delete TILE Yeespenr [FChange [ Addition
NAME VALLS, ROBERTO HAME
STAEET ADBRESS | 11427 SW 109TH RD, UNIT: D STREET ADDHESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7ip CITY-St-21p
TITLE ] Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CIry-s1-ar CITY-ST-2IP
TME £ Delete uiit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IF CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiuies. 1 further cerlify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment y address, with all cther like empowered.
SIGNATURE: M %Aﬁ? 70%4155 59LG

NATURE AND TYPED OR PRINTED NAME (F SIGNING DFFICER DR DIRECTOR Daa Daynme Prane #




