_2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. May 05, 2006 8:00 am

DOCUMENT # P96006066984 f

1~ Enty Nare Secretary of State
JR.S.V, INC. 05-05-2006 90190 039 ***158.75

Principal Place of Business Mating Address

3211 N.W. 94TH TERRACE PO BOX 490113
2. Principal Place of Business 3. Mailing Address

LIHO M. 8" fmerae

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/05)

City & S(alg 7 City & State 4, FEl Number Applied For
w FZ— 65-0697680 Mot Applicable
¥ Zip ' Country Zip Counlry B ) $8.75 Agditional

32 ;:1_' ” S- 5. Certilicate of Status Desired [\Z( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§2I1\‘;Al\lj.l‘;\lltgilr‘ii-lE¢iE\lﬂRACE Street Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ant accept
the obiigations of regisiered agent.

SIGNATURE .

. Slignalura Fyped of graved name of regslened ag'ent and titic f applcabie {NOTE Regsiered Agent signaiure requiad when (cinstatng) DAE
FILE NOW”' FEE 1S 5150 00 - 9. Electicn Campaign Financing $5.00 May Be
¢ After May 1, 2006 Fee WAll 99 $550 00 : Trust Fund Contribution.  [J Added to Fees
Make Check Payable 1o Flonda Department of Slate r )
10. OFFICEHD AND DIHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [T Change  [T] Addilion
NAME ST VALLIERE, JEANR NAME
STREET ADDRESS (3211 N.W. 94TH TERRACE STREET ADDRESS
CITY-sT-2P FT. LAUDERDALE FL 33351 CITY-SF-2P
TTLE O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TILE 3 Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
—ETV-5T-0E — — —_—— - -— o~ CHY-SE-7P — | --

TITLE O Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-51-2P CITY-ST-ZIP
TLE [ Detete TILE . ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TiTLE {Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST1-21P CITY-Si-2Ip

12. 1 bereby certity that the iniormation supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is tree and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an oificer or director
of the corparation o ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11

ii changed, or on an attachment with an address _with all other like empowered.
Wor/os w%zg ¥-//28

smnhWnn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 /ﬁase / Tavtima Prono #

SIGNATURE:

oy



