FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000020530 X 03-02-2006 90006 020 ***150.00

1. Entity Name
PV, INC.

Principal Place of Business Mailing Addrass q““zz qu 1

100 S PINE ISLAND ROAD 100 S PINE ISLAND ROAD .

#800 #800 : ]

PLANTATION, FL 33324 US PLANTATION, FL 33324  US - -

R A KT ACAIAG AR
Suita, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Nurmber Appliad For

65-0483531 Not Applicable

Zp Counry a0 Couniry 5. Certificate of Status Desired . . [J —-—Ei'gg;g?:;“mia'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CORPORATION SERVICE CO.

1201 HAYS STREET L Straet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coda

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

SIGNATURE )
Signature, typad or printea name of registered ageni and fitie il applicable. (NOTE: Reglsterad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 *8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O delete TLE [ change [ Addition
NAME ALLISCN, JOHN R NAME
STREET ADORESS | 1000 S PINE ISLAND ROAD #3060 STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CITY-ST- 2P
TIME VP ) 7 Deleta TILE (O Change [ Addition
NAME " | KARAWAN, HOWARD C. NAME
STREET ADDRESS | 1000 S PINE ISLAND ROAD #800 STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CITY-57-2P
TITLE - - Delete TILE Change Addition
|8 _ Codee O 0
NAME MURTHA, WILLIAM NAME
STREET ADDRESS | 2106 NEW ROAD C7 STREET ADDRESS
CiTy-ST-21F LINWOOD, NJ 08221 City-57-2°P y
Tme O Detete e \ V-\—H Howelan d O Charge (W Addition
NAME NAME Qynthio tiowia
STREET ADDRESS STREET ADDFESS uS‘DP 8. P; ne Islclﬂf?l Rd . Ste 800
oiry-5T-2 GITY-$1-2P Planiation |, Flofg da 33334
TITLE T Delete TIHLE \l P M . o [3 Change B/Addnian
- we |Rchad M- Lewioe o o
$TREET ADORESS sweET AORESS | 330 REth Aueme_ :
CI-ST-2? CITY-S1-2P New \lo(\{, . NV 10019
TILE O pelete TILE " ' [ change [ Addifion
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-TP T L

12. } hereby certify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | urther certify that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; thai | am an officer or diractor
of the corporation or the receiver, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment ngaddress, with all other likgeempowered.

Prcs'\clen‘\‘ ‘lSllZabiﬂ (qs"‘) B0R-3630

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #

SIGNATURE:

sae[mfns AND
A4

A, TA




