2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am
Secretary of State

(08-01-2008 90039 027 ***150.00

DOCUMENT # P07000049743

1. Enfity Name
P &V INVESTMENTS OF MIAMI, CORP.

MYULALWUT I

Principal Place of Business

16051 COLLINS AVE
AVENTURA, FL 33180

Mailing Address

16051 COLLINS AVE
AVENTURA, FL 33180

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

3. Mailing Address

T,

Suite, Apt. #, stc.

Suite, Api. #. etc,

06232008 Chg-P CR2ED34 {12/08)
City & State City & State 4. FEI Number T Applied For
ot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ANGULO, ANA MARIA
5975 SUNSET DRIVE SUITE 503 Sireet Addrass {P.O. Box Number is Not Acceptatle)

SQUTH MIAMI, FL 33143

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 Lthe State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

-SIGNATURE

Signawre. typad o printad nama of ragisterad agent and title ¥ apphcatis,

(NOTE: Registered Agent signalure requied whan reinstakog) CATE

FILE NOWII FEE IS $150.00
Due by September 12, 2008

9. Elsction Campaign Financing
Trust Fund Caontribution.

$5.00 MayBa | Inaccordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detgte TLE [ Change  [F Addition
MAME HILLER, PETER M NAME

STREETADDRESS | 16051 COLLINS AVE STREET ADDRESS

CITY-57-7P AVENTURA, FL 33180 CITy-ST-21P

TMLE 3 Delete TILE O change [ Andition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CTY-5T-2P

Tme 1 pelete TmE O crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TITLE [ Detete TITLE [JChange [ Addtlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TATLE 3 pelets TmE [ Change [ Addition
NALAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TTLE 7 Deleta TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this fifi

changed, or on an attachment with an address,

SIGNATURE:

red.

[i i

1he i i does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustae ampower ; to exe: this ! port &s required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

4
SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING DFFI(?OR DIRECTOR

3 /t} /08 (30_{)31\099 v
Baik \_ Oovimybrones ‘




