: FILED

2008 FOR PR ORATION Apr 30,2008 8:00 am
08 PO NNUAL REPORT ! ecretary of State

04-30-2008 90157 042 ***150.00
DOCUMENT # P07000117433
1. Entity Name
DV FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
7983 NW 19TH CT 7983 NW 19TH CT 80032133
PEMROKE PINES, FL 33024 US PEMROKE PINES, FL 33024 US
TS S| e D0 R
Suite, Apt. #, elc. Suite, Apl. #, eic. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, KE| humbar Applied For
j%l — ' 3 Sﬁ O} I Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O geae'gesql‘:f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VILLAMIZ, DIMAS
7983 NW 18TH CT Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtligations of registered agenl.

SIGNATURE :
Signature, PED o printed name o regrstered agent and title Wl applcatie. {NOTE: fegisterad Agert signature required wharn réinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eluction Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10, QOFFICERS AND DIRECTORS 11", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE P » [ Detete TITLE [ Change [ Addition
NAME VILLAMIZ, DIMAS NAME
STREET ADDRESS | 7983 NW 19TH CT STREET ADDRESS
CITy-§1-2p PEMROKE PINES, FL 33024 CITY-51-21P
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CiTY-ST- 2P
TLE O pelete LE O Change [ Audition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51- 2P CITY-5T-2P
TLE 3 Delete THLE ' ' ' (1 Crenge L) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-51-2P
TiTLE [ petete THLE [ cChange ([ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2IP CITY-ST-2IP
me O pesete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31- 4P CiTy-SI-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarioa Statutes, | further certify thai the information
indicatad on this report or supplemenyal report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | arm an officer or director
Bred to exacule tis report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 1111
all other like ermnpowered.

p—

- ) S— 04

ND TYPED OR PRINTED N?u(—oﬁns\na OFFICER OR DIRECTOR r Date Mayire Phone &




