2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000126041 SESE Mar 17,2008 08:00 A
T Eniy s 1% ) “ “Secretary of Stat
| & V SERVICES INC P ceretary of State
SR
Prircipal Place of Business bailing Acldress
3794 NE 166TH STREET 3794 NE 166TH STREET
NORTH MIAMI BEACH Fi. 331680 NORTH MIAMI BEACH FL 33160
2. Prncipgl Place of Busness - No PC Box # 3. Maling Adgrosy
Suite, Apl. #. etC. Suaile AP A gic, 15t MOORE CR2E034 (10/07)
Ciy & Siate City & Slaie 4. FEI Number Appiiea For
20-5645961 Not Applicable
=Un Z Cour .
Zp Ceunzry P Ceunlry 5. Certficate of Status Dasied O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KILLRMAN, BORIS .
3794 NE 166TH STREET Sreet Aadress (P.O Box Number is Nat Acceptable}
NORTH MIAMI BEACH FL 33160

|Clly FL 2 Code

8. The apove named ertily subroits this statement for the pursose of changing i1s reqistered oflice or reg.sterad agent, or eotr, i the Stale of Flonda 1 am familar wilh. and accept
the abhgalions of registened agent.

SIGMNATURE
SANLIE L d 0F MEred ame o e aoed Saert o Die Farpcaso, OTE Fegisurag Agert ¢ (rala'e feduiens wiwil® ousann g DATE
;i FILE qu'!!'FEEflE:"S159'0°"- T 9. Election Camoaign Financing $5.00 may Be
- After May1,2008 Fee WI"BESSSDDU L " Trust Fund Centochon, (] Added to Fees
..Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
nTiE P/S [ oerete il [dcChang= [ Aaditien
HAME KLURMAN, BORIS NAME Uoa000sE1927
STREET ADDRESS | 3794 NE 186TH STREET SIREET ADDRESS 04/03/13-80028-014 150.00
oIty -51- 217 NORTH MIAMI BEACH FL 33160 CiTy-57-21P
TILE [ Diere TIME [ crange ] Aduibion
NAMEE HAE
STREET ARDRESY STRFF ADSRFSE
GIY-51-7iP CITY-S1-71F
M7 3 Deete ML O Change 7 Addimon
NAME HEME
STREET ADDRESS STHEET ABJRESS N
QITY-51.- 219 CITY-§T- 2P
M O Deiete T O Cnange  [J additen
HAME ML
STREET ADGRESS STREFT ADJRESS
CITY-ST-21P GiTy-51-ZIF
AnE O Dewte T O] Changs (] Addinon
NAME NERIL
STRECT ADLRERS STREE™ ADOHESS
CITy-S1- 2P GTY-51- 4P
TITLf 3 Detele TIHE [l Crange ] Addibon
NAME HRHE
STREET ADCRLSS STREET ADDRLSS
CITy-31- Zie CITY-ST-2IP

12. | hareby cerify that tha mformation suprhed wath this filing doas net qualiy for the exemptons contanad in Secuon 119, Flenda Staiutes | furtner certity that the intormation
indicated on 1his report of supplemental repart is frue and accurate ans thal my signature shalf have the same legal ehrect as it made under oath: that | am an cthicer or director
T tha comperation or 1he receiver of trustee smpowefed to execule this report es required by Chapier 807. Florida Statutes: and that my narre appears in Block 10 or Block 11

SIGNATURE: e

]

it changes, or on an attachment wilh an-gddresg?Wwin aii other like empoweres.
i /r/v (5.05) S2F - 25
VA4 .

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR



