2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .

DOCUMENT # P94000050985

1. Entity Name

S.V. REAL ESTATE INVESTMENTS, INC.

Principal Place of Business

5760 S.W. 8TH ST.
MIAMI FL 33144

Mailing Address

5760 S.W. 8TH ST.
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

-FILED -

Jan 24, 2005 08:00 AM

Secretary of State

Ml

il i

()

Il

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E03;4 (10/04)
Cily & State City & State 4. FEJ Number N " | Applied For
65"052501 1 i VNoi Applirar
Zip Couniry Zie Courniry 5. Certficate of Status Desired O $8.75 additional
Fee Requir_ed_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SENDROS, THOMAS

5760 S.W. 8TH ST.
MIAMI FL 33144

Street Address (P O. Box Number is Not Acceptable)

City

FL I Zio Code

8. The above named enlity submits this statement for the pumoserof cHanging its registered office or registered agent, or bolh, in the State of Flc{rjda. | am familiar with, and acce:

the obligations of registered agent.

SIGNATURE

Signatute, lyeed o prntad nema of ragustatad agant and tila || apalcatls

{NOTE Aagstersd Agant sgnatus segumed Wheh fersialng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may E
Trust Fund Contribution. [J . Added to Fees

ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1"

HILE D [ pefete — e L DOcnage [ A
HAME VELASCO, EUGENE MAME ‘UUQDngEG?Bd - (e

StREFT aNpRESS (6760 S.W. 8TH ST, STHEET ADDRESS (1,24, BJ‘BBH-S*DEL:& 150,40

ALY SE-71P MIAML FL 33144 Y-Sy ) B
01 D [T Defete 003 [ Change [T Avciith
NAME SENDRQOS, THOMAS NAME

SIREET ADDRESS | 5760 S.W. 8TH ST. SIREE ADDRESS

Gy 50 2P MIAMIL FL 33144 L8121 ] _
ke I oelete e Dlchange [ Aduic
NAME . HAMF

S1PEET ADDRESS SIREYTADOIESS

Cily-ST-0P Cire-SI- 2P

ImE O delete g nar [] Change™  [] Ak
NAME NAME

SEBELE ADDRESS SIRCFT ADDRESS

ciry - SI-2IP CHY.Sh-2wP

HiLE [ Celete NIE [ change  [J At
NAME HAME

SIREET ADDRESS STREET ADDRFSS

Ciy-ST-7ie 7 ciiv-§1- 76

HiLE [ etete 113 [ change [ Adidita
NAME NaMF

STREET ADDRESS SIRFETADDRESS

CIFy SI-2P . CiiY-SI-7P

12. | hereby certify that the information supplied with this fifin A
i ntal report is rue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer et director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 #

M35 58/‘01‘105 ./-'-_/5’-05 éDS»ﬁ&(cﬁbS?

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachm:

SIGNATURE:

h an address, wi

does not qualify for the exemption stated in Section { 19.07¢3)(1), Florida Statutes. | further certify that the information

ther lie empowerad.

[h

77 “SIGNATURE AND PYED OR FHINTEE;NAME QF SIGNING OFFICER ORDIRECTCR

Oare Cavtrno Phone #



