. FILED
" 2007 FOR PROFIT CORPORATION | Apr 24, 2007 8:00 am

L'

ANNUAL REPORT ecretary of State

PgigN?myENT # P0O6000146246 04-24-2007 90012 013 ***150.00
JVC IMPORT-EXPORT CORPORATION
Principat Place of Business Mailing Address P a--
6767 LIVINGSTON WOODS LANE 8761 LIVINGSTON WOODS LANE '
NAPLES, FL 34109 NAPLES, FL 34109
A s I ET NG OREATATR AR
Suite, Apt. #, ete. Suite. Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 5_8?7? (o] Not Applicable
Zip Country Zip Country ‘ ) $8.75 additional
5. Certificate of Status Desired d Fee Requiredl 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
CRACIUN, JOE
6761 LIVINGSTON WOODS LANE Strect Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
Gity FL ‘ Zip Code

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

SIGNATURE

Signaturs, ypea or arnted nama of registeran agant and Lile ¢ apphcabhe {(NOTE Registeted Agent Signalre required whan raitslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) 3 Delete TITLE [7 change [ Addition
NAME CRACIUN, JOE HAME
STREET ADDRESS | 6761 LIVINGSTON WOQDS LANE STREET ADDRESS
CiTY-S7-2P NAPLES, FL 34109 CITY-S1-2IP
TITLE D [ pelete TITLE {J Change [ Addition
HAME CRACIUN, VESNA NAME
STREET ADDRESS | 6761 LIVINGSTON WOCDS LANE STREET ADDRESS
CITY-55-21P NAPLES, FL 34109 CIFY-S§1-21P
TRE O Selets TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TITLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-S1-21P
e [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-282 ’ CIFy-§1-21P
T ' O pelete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp | CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions containgd in Chapter 118, Florida Statutes. | further certify tnal the information
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 | am an cificer or director
of the corporation or the recgiver or trustee empowereg o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar on an attachrmant with an address, with gl other /e empowered.
/% fL. oF
SIGNATURE: ___ ( _/ T 4

SIGNATORE AND TYPED OR PRIV”"I’ED NAME OF $IGNING OFFICER DR DIRECTOR Date Daynme Pharo #
I

——

- r




