2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # P07000039893

1. Entity Name
JZV SERVICES, INC.

Mailing Address

7920 EAST DRIVE - STE 24
N BAY VILLAGE, FL 33141

Principal Place of Business

7920 £AST DRIVE - STE 24
N BAY VILLAGE, FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-14-2008 90045 002 ***150.00

40067849

A0 0 O

Suite, Apt. #, efc. 03192008 o c 034 (12/06)
City & State City & State 4. FEI Number Applied For
Q.O"'? '7-7'0] 3-6 [9 Mot Applicable
® Gounty w Country 5. Certificate of Status Desired O $8-75 A_dditlonal
Fee Required
| T m - T8, Name and ‘Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALBUENA, GUSTAVO
7920 EAST DRIVE - STE 24
N BAY VILLAGE, FL 33141

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

he obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registerad agent and Iitke if appkcable.

{NOTE: Aegistered Agan' signatwe required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O vewete e O change [ Addition
NAME VALBUENA, GUSTAV(Q HAME
STREET ADDRESS | 7920 EAST DRIVE - STE 24 STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE, FL 33141 CiTY-51-29
THLE [ Detete TME O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L. _— CIFY-SE-2P - -
ki1j13 7 pelete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- ST-2P
TME O Detete TITiE O Change (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZP
THLE R B Detete TmE O Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-ST-2IP
FLE O Deiete THLE [3 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undet cath; that | am an officer or director

of the corporation or the receiver or trustee empowe
changed, or cn an attachment with an address, with

SIGNATURE: Z

| other like empowered.

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

L Q. D%

SIGNATURE AND TYPED OR PRINLED

E OF BIGNING OFFICER OR DIRECTOR

fale Daytime Phone #

Vi



