FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO7000058306 04-25-2008 90118 002 ***150.00
1. Enlity Name
RV17 CORP
o CRIAVAUD B B B0
Principal Piace of Busingss Mailing Address
9292 NW 40TH ST. 9297 NW 40TH ST,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite, Apt. #, atc Suite, Apt. #, elc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Bumber Applied For
M 0{ y 0 8 / 0 Not Applicable
i Count i Count ) ! it
Zip ountry Zip ountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
.. & Name and Addross of Current Reglstered Agent— —-  _—— _ 7. Namae and Address of New Registered Agent
Nama S T
VIDAL, RAFAEL J
9292 NW 40TH ST. Streat Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33085
-t ) r:'\;_
City - FL | Zip Code
" 8. The abova named entity submitg ths statement for the purpose of changing ils registered oifice or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regig
7| ‘SIGNATURE g
';y',_': . Signatire, tvpedzam!&!'m of regisierad agont and title Il appécabie (NOTE: Regisiered Agant mgratute required when renstaing) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign F.inancin_q $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | PO O pelete Mg [ Change (3 Addilion
NAME VIDAL, RAFAEL J NAME
STREET ADDRESS | 9292 NW 40TH ST. STREET ADDAESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TITLE vD O pelete TITLE [ Change  [] Addition
NAME ALEKSINKO, PATRICIA M NAME
STREET ADDRESS | 9292 NW 40TH ST. STREET ADDRESS
oY -s1-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
e ’ 3 Delete HLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 7 Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE [ oelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-81-7P CiTY-5T-21P
me I oelete e Cichange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -Sr-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this liling doas not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under eath; that | am an officer or director
of the corporation or the receiver or trulgee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghmentwwth an vt ike empowered.
—
SIGNATURE: M/
W TYI RINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dats Daytime Phore ¥




