!
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P93000073648 z May 01, 2006 08:00 AN

SVJ ENTERPRISES, INC.

Frmcipal Piace of Business

5944 34THST N
S'is' PETERSBURG FL 33714
I\

Mafiing Address
13578 100TH PL N

i AR A

1. Entywy Mame * l Secretary Of State
:
&

2. Prnoipal Place of Busmess 3. Mailing Addrass

1
Suile, Apl. #, etc, ] Suite, ApL #, gic. 15t MOORE CR2ED34 (10/0a

City & State City & State S . 4, FEI Number RN Aphl[Pd For
R R 5_9-%9?7_55_ Not Applicalbt
8. Certiticale of Status Desired [ " $8.75 Additona

Zip Country J Zip Country

Fee Required

6. Neme and Address of Current Registe::e_d—.l\ééq_t_ ] L 7. Name and Address of New Registered Agent s
Narme
§3H$TI:8F1E§6¥¢{N§EST G 75?:923( A;jaress {r O Box Mumber s Not Acceptatie) ' o

SEMINOLE FL 33776 ! S - .

] City FL 1 pr Code

8. The above named entily submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Siriedute type oF pIBed fate & regelend agent a’t{!1 Qe o apubtrbie (MOTE Regiskered Agent sonature regured witen ietstatig) CATE

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie o Florida Department of.S_ta'te

8. Election Campaign Financing $5.09 May 8¢
Trust Fund Comtribution. [ Added to Fees

w0 OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE B [T peleie fHILE [ Change (3 Addstior
NAME SHAFFER, VINCENT G MAME S

STREETADDALSS {13578 100THPL N STREET ADDRESS - KUDDGGHSSQ La&‘ -

CiTY-ST-7IP SEMINOLE FL 33776 CITY-oT- 2tF UGI 13.”'{38"‘8{350?"323 1553- ;}B

TRE ST [ Delete TILE O Change  [J Adtter
HARE SHAFFER, JANET L HAME

SYREEY AGDAESS | 13578 100THPL N STREET ADDRESS

CRY-5T-21P SEMINGCLE FL 33778 ’ ClTy-ST- 1"?

WHT _ Coee . [T S CDoharge 3 Adad
HAME ; HAME

STREET ADBRESS ] STRLET ADDAESS

Y- 5T-71P 1 CITY-ST-2IP

e 3 Delete THE Tl Crange [ At
MaME HANE

STREFT ADDRESS . STREET ADDRESS

BITY-5F -2 CHTY-57-21

iLE 1 Detere e Ol Crange [ Adtic-
HAME HAME

STRECT ADDRESS ! STREET ADDRESS

ETY- SE-7IP J CITY-§T- 7P

THLE T Detete TMF Ticnange 3 At
HAME HAME

STRECT ADBRESS STREET ADDRESS

CTY-S1- 2P ) ] CTr-ST-2P

12 | hereby certdy that the information supplied with m«s fiing does nal qualify for Ihe exemptions contamed in Section 118, Flonda Stalutes. | further certify that the m#onﬂahm
ndicated on this report or supplemental report 15 e and acourate and thal my sigralure shall have the same legal affect as if made under oath, that | am an officer or director
of the corporabon of the receivar or rustee empowereg to 2xeculp this report as required by Chapler BO7, Florida Stalutes: and that my name appears in Block 10 or Block 11
i e empowerad

if changed, or an an aW s ‘ it thy
SIGNATURE: [/ iv G Shu e e Y2l -6yf TL7-578-6Z0.

SIGHATURE AND 'IYPEﬂ oR FRil]ﬂ'ED HAME OF SIGNING OFFICER GR SIRECTOR Date Daytime Fligoe ¥




