2006 FOR PROFIT CORPORATION

¥

ANNUAL REPORT {AR)

FILED

1. Entity Name

8.4V, INC,

DOCUMENT # P95000024413

Feb 15, 2006 08:00 AM
Secretary of State

Principal Place of Business

5727 M UNMIVERSITY DR
'Ll'}gMARAC FL 33321

-— Maifing Adcdress

B7e7 M UNIVERSITY R
TgMARAC FL 33321
U

URTRENAAR AR

2. Jrincipal Place of Business

3. Mailing Address

I Swte, Apt 1, ele.

Suvte, Ant. #. eto.

1st MOORE CRZEC34 (10/05)

HAUSMAN, HARRY M
235 N, UNIVERSITY DRIVE
PEMBRCKE PINES FL 33024

City & Staa Ty & Stare 4, FE! Number [_|Apgnec For
65-0571159 ‘*ﬁm Apoinat
Zip Couniry 2p Country 5. Cenificate of S1atus Desired O $8‘75 Addironal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent L
Name

Strest Address (P.0. Box Number is Nol Acceptable)

Tty Zip Code

FL|

the obtigatons of registered agert

SIGNATURE

8. The above named entity submits this statement for The purpose of changing its registered office ar registered agent. ar bath, in the State at Flarida. t;?n 1amitia} ;.'il-h, and acoey

Sugrsatorg. yped o pantort ngne of regs e AQENE A LS § aohicanic

INUTE Rogalerad Agent signatucs raugustd when iznstaling}

OATE

. FILE NOW!! FEE JS $150.00 .
" After May 1, 2006 Fee Will Be $550.00
Make Check Pavable fo Florida Pepartmp

) tﬁt‘a‘tg

8. Election Tamgaign Financing $5.00 May B:
Trust Fund Conyribution. [ Addad o Fogs

OFFICERS AND -DTQECTOHS

| 10, 1t ADDITIONS{CHANGES T0 OFFICERS AND DVRECTORS N 11
WL D [ Delete HieE Dl Caoge Dl
NAME MADALONI, VICKY PR
STREET ADURESS | 9820 S.W. 18T STREET SIAEET ADORESS
CIFy-57-210 PLANTATION Fl. 33324 Giry-8T- 210
i1 P 3 Delete MLE ] Change  [3 Aas
MAME - iMADALONI, JOHN HaME UGEE#[IFE4' ;_—EU?

STRECT ADORESS {8820 SW 18T ST STREET ADDRESS 02/25/ 0620045014 150.00
omY-$1-2¢ | PLANTATION FL CITY-ST-ZF

BIE O peee T 7 cuange [T e
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-700 CiTY-§1- 2P

Tme £3 Detete THLE O cange [
NAME TANE

SIREET ADTRESS STRECT ADDRESS

GIrY-57-27 CITY-5T- 2P

TR {7 petee TILE [ Changs ettt
NAME NAME

STREET ADORESS SYREET ADDRESS

CiFy-ST- 2P CfTY-ST- TP

L O Desete e 3 Change

NAME NAME

STRELS ADDRLSS STRELT ADDRESS

CHTY-ST- I o517

if changed, or on an afiachinent,with an a

SIGNATURE: [/

12. | heteby certfy that the ntormation supntied witt this tiing does nat qualily for the exemptions contained in Section 119, Fiorda Staiules. § funiner certify hat he information
mdicated an INis report or supplemental repart is rue and accurate and that my signature shall have the same Jegal effect as i made undes oath, thai | am an officer or direcior
of lhe curpoabon or the receiver or lrusies empowered 10 execule this report as fequired by Chapter 637, Flarida Statutas; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

Ve laloni

A1 /ol F-TAR -6t ]




