2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P07000036754

1. Enlity Name

JV ENTERPRISES SERVICES, INC.

Secretary of State

01-14-2008 90099 043 ***150.00

Principal Place of Business

6501 NW 36 ST.
STE 307
VIRGINIA GARDENS, FL. 33166

Mailing Address

6507 NW 36 ST.
STE 301

VIRGINIA GARDENS, FL 33166

Suite, Apt. #, elc. Suite, Apt. #, e%c. 01092008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
f\—( ayni ',;l 0O~ 2 qua& / 5 Not Applicable
zZp Country 5% ] 5 9\ Country D '2 5. Certificate of Status Desired (] Ei‘ggqlﬁ?;}“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, JAVIER — Z

116800 NW 58 CT.
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and title if applicatle.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be 5§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O etete TILE [ change [ Addition
NAME VALDES, JAVIER NAME

STREET ADDRESS | 11600 NW 58 CT STREET ADDRESS

CITY-$T-2IP HIALEAH, FL 33012 CITy-ST-2IF

e [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O veete TITLE [ Change [ Addition
NAME NAME

STREET ABGRESS STHEET ADDRESS

CITY-ST-2IP CImy-ST-2P

TITLE (1 pelete TILE [ Change [T Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP GITY-ST-2iP

TITLE O oelete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST-21P

TALE £ Delete TITLE (D chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

21/00/08

Dale Dayiime Phona ¥

//
SIGNATURE Anbfl?[on PRIWE oyaémm; OFFICER OR DIRECTOR
- \-—/



