mar

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P94000005243

1. Entity Name

DVS INTERNATIONAL, INC.

02-20-2007 90048 030 ***150.00

Principal Place of Business

7700 NW 79 PLACE
UNIT D-2
MIAMI, FL 33166  US

Mailing Acdress

7700 NW 79 PLACE
UNIT B-2
MIAMI, FL 33166 US

40021345

DO NOT WRITE IN THIS SPACE

AR OG ORI

01062007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0466563 Not Applicable

O $8.75 Aaditional

3 ifi f ired
5. Cariilicate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

SODERBERG, DORA V
7700 NW 79 PLACE
UNIT D-2

MEDLEY, FL 33166

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or ponted name of regisiared agent and utie il appcable

(NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Carmnpaign Financing

FILE NOW!!} FEE IS $150.00 =
Trust Fund Coniribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i
TILE D
NAME SODERBERG. DORA V

STREET ADDRESS | 7700 NW 79 PLACE. SUITE D-2

CITY-53-2P MEDLEY, FL 33166
TE Vo S Cye T)rT
NAME ESPINOLA, MAYRA

STREET ADDRESS | 7700 NW 79 PLACE, UNIT D-2
CITY-ST-2IP MEDLEY, FL 33166

TIMLE v P

HAME VieTop E spirwot
STREETADCRESS | 'y iy @) MW -;;’f’htg 7 pD-2
4t .

GITY-ST-2IP
LS o 4

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

SIREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same lggal eftact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with [II other like empowered.

SIGNATURE: '/ YT U }/LOL.»/I—'\/]

,{/2\1’/0'7 MC-Vq3-1644

Date Daynme Phone #

smmnﬁmnpv o%ﬂm K ac.muu'orncsf OR DIRECTOR



