2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024413 . Feb 05, 2007 08:00 AM
1. Enlity Nama S
ecretary of State

S.J.V.d., INC. ry
Principal Place of Businoss Mailing Adcross
5727 M UNIVERSITY DR 5727 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
2. Pnncipat Placo of Business - No P.O. Box # 3. Maling Addross

Suile, Apl. #, alc. Suile, Apt. #, eic. ist MOORE CR2E034 (10/06)

City & Stale Cily & Slalo 4. FEI Number Applied For

65-0571159 Not Applicable
e Counlry Zw Country 5. Cerlificate of Status Desired () ?ese'ggﬁ:ﬁ;""”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

HAUSMAN, HARRY M
235 N, UNIVERSITY DRIVE Stroel Address (P O Box Number is Not Accoplablo)
PEMBROKE PINES FL 33024

City FL | Zip Codo

8. The abovo named ontily submits Lhis stalemenl lor the purpeso of changing iLs regislered olfice or regislered agent, or both. in tho State of Flonda. | am lamiliar with, and accopt
1the obligalions of registered agent.

SIGNATURE
Signalure, yped o printed namie of regislercd agent and litle r appleable. [NOTE: Regpstared Agenl sgnature reaured when rewrslaling) DATE
FILE NOW!l! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribulion [ Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ™ Datete 1 [ Change [ Addilion
NAML MADALONI, VICKY NAMI Y S
Iy

ST AR SS 9820 S.W. 15T STREET SIRETADDINSS I:'.-:‘ ,:UI:{I:J]-UL-:!LHD _l_::4 5 ~
sv-sior | PLANTATION FL 33324 ClTY- 8- 7 2127000012022 150,00
Tini P : 1 Delete il [ Change [ Addilion
NAMI MADALONI, JOHN NAME
shyl 1 aonprss | 9820 SW 18T ST SIRLL | ADDIL S8
ciry-81- 711 PLANTATION FL CIry-$i-7e
TIELL [ pelets i [ change ] Addition
NANI NAME
SIAHLTADMY Sy SIRELTADDN SS .
CIFY-S1-41 cry-si-71r
H 3 octets i O change [ Addilion
NARI NAMI
SIRHL | ADDHISS SIHEE | ADDINSS
CIY-S1- 21 Cly-s1 ap
Tt [ delete it O change [ Addition
NAME NAME
SIRLE L ADDRE S5 SIREL | ADDIESS
CITY-5T- 1% CITY-§1- 2P
TILE 3 Delete Tt [ Change [ Addition
NAML NAME
STREE! ADDRt 55 SIRCE | ADDHE 8S
CITY-ST-71 CITY-51-21P

12. | herchy cerlify that the information supptiod with this liling dees nol qualify Tor the exompliens contained in Soclion 119, Florida Statutos. | furlhor certify That the information
indicaled on this report or supplomental ropoert is Iruo and accurate and Lhat my signature shall have tho same legal oflect as if mado under oalh: Inal | am an officer or diractor
of tho corporation or tho recaiver or rusteo ompowered 1o oxecuie Lhis report as roquirad by Chapter 807, Florida Statutos; and thal my namo appoars in Btock 10 or Block 11
il changed. or en an attachmont with an addrass. wilh & other like ermpowerad.

SIGNATURE:

Daytirre Pharna #




