2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P96000066984

1. Entity Name

J.R.E.V, INC.

Secretary of State

Principal Place of Business

32171 N.W. 94TH TERRACE

Maiting Address
PO BOX 490113

FT. LAUDERDALE, FL 33331 FT. LAUDERDALE, FL 33349 LS
Suite, Apt. 4, aic. Sute. Apl. ». etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0697680 Not Applicablg
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [E/ Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ST VALLIERE, JEAN

3211 N.W. 94TH TERRACE

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

FT. LAUDERDALE, FL 33351

City

FL | Zip Code

8, The above named antity submits this statement for the purpose of changing its registerad office or regislered agent. or balh, in the Stale of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of r

mgent mna jitla

ppl {NCTE: Regisiared Agent signature required when renstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contritution.

9. Elaction Campaign Financing

$5.00 May Ba
Addad to Feaes

10. OFFICERS AND DiRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Dotete TILE [ change [} Addition
NAME ST VALLIERE, JEAN R NAME UINSONTIS195

STREET ADDRESS | 3211 N.W. 84TH TERRACE STREET ACORESS M27707-30051-014 158,75
CITy-§1-71 FT. LAUDERDALE, FL 33351 Ci7y-S1-2IP

e O Detete TIMLE [ Change [ Addilion
NAME NAME

STREET ANDRESS STREET ADDAESS

CIrY-S1-2IP CIrY-5T-2p

TILE [ etete TMLE 1 change [} Acaiton
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2P

TITLE 7] Deete ME {1 Change [ Addition
NAME ) ) NAME

sineerapomess | ox T . STREET ADDAESS

CITY-5T-2IP S ot CITY-5T-2iP

TmLE [ petete TNLE [] Ghange [ Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-ST-2IP ClY-81- 2P

TILE [ peleta TME [ Ghange (] Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

CIvy-gT- 40 cy-§1-2

12. | hareby cartity that the information supptied with this filing doas not quality fer the exemptions contained in Chapter 119, Flonda Statutes. i further certify that the information
indicated on this report or supplemaental report is ue and accurate and that my signeture shzll have ihe sama lsgal effect as if made under oath; that | am an officer or director
of the corporation o the receaivenar trustaa empowarad to executs this report as raguired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Blagk 111

changad, or on an attachment,

SIGNATURE:

ddrass, with all other like empowered.

\

I TYPED OR PRINTED NAME OF SKaNINQ OFFiCER CR DIRECTOR

Daylrme Phona x

Lﬁ/afz ,%9 7




