2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P07000039234

1. Enfity Name

LFV CORP.

ecretary of State

04-23-2008 90024 020 ***150.00

Principal Place of Business

7281 NW 174 TERR
AP 103
MIAMI, FL 33015

Mailing Address

7281 NW 174 TERR
AP 103
MIAMI, FL 33015

?. Prir)ci\p%f Business - NQ_I_";J. Box #
2/ S_S7

3. Ml‘tli%ﬁ\?irezf 567—

- Suile, ApL. #, elc.

Suite, Apt. #, etc.
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ity § Biate . City & Jite i 4. FE) r ' Applied For
1 {372+ 7:7\/ /U‘/fﬂ/nx ] 7-% %-0/@0292 4 [Not Applicable
Zld\éé/é/ Country Zip/é 3/5 ’/ Country 5. Certificata of Status Desired a geae'gesqﬁdr;giona'
f A

6. Name and Address of Current Reglstered Agent

7./Name and Address of New Reglstered Agent

VALLEJO, LUISF
7281 NW 174 TERR
AP 103 -

MIAMI, FL 33015

Z = o=
" Vol o0,

A5

Street Address (P.Ouglbx Nuffiber is Not Acceptable)

/"Qm/ i f%/ﬁ/.

LLAAJMi;

submits this statament for the purpose of changing its registerad office or fegistered agent, or both, in the Stata of Florida. | am familiar with, and accept

7

SIGNATURE
Slgnaturs, ty) Mptinleg nams ol ragistered egent end titts if applicable {NOTE: Ragisiered Agent signature required when rsinstating) DATE
FILE NOWIIl FEE IS $450.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. /} ADDIT@NSICI—%NGES TQ OFFICERS ANDDIHECTORS N1

TITLE PD O Oelete TITLE f’fé@ 0’.&[] . Change [ Addition

NAME VALLEJO, LUISF NAME ‘/ // 1S ;C

STREET ADDRESS | 7281 NW 174 TERR APT. 103 STREET ADDRESS 0 e’q / o '

CIY-sT-2F | MIAMI, FL 33045 st \Aj Ol SET % 7L 52/ .

TILE [ palete TILE . : / . ; [ Change T Addition

NAvE KANE A7p/ (377 'y 23/3/

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE O Delete TILE [ Change  [1 Addition
_NAME.__ B NAME

STREET ADDRESS - T “STREE1ADDRESS |~ — —— .

CITY-ST-7IP CTy-§1-21P

T O3 Deete e [ change [ Asditon

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-§T1-2IP

e T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$1-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
Indicated on this report or supplementat 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 diractor

changed, or on an attachmint with an addrass, with all other like empowered.

of the corporation or the reaeiver or trustea empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

(AW T

ﬁiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

v




