FILED
20T PO NNUAL REPORT T O Apr 04,2007 8:00 am

DOCUMENT # P97000020308 ecretary of State
1. Entity Name 04 Hoakok
JLV. INVESTMENTS, ING. 04-04-2007 90171 035 158.75
Principal Place of Business Mailing Address
3875 NW 135 STREET 3875 NW 135 STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
TS TS RSO M SR
Suite, Apt. #. eic. Suite, Apt. ¥, etc, 04022007 Chg-P CRZEN34 (12/06)
City & State City & Slale 4. FE| Numbe! Applied For
65-0832192 Not Applicable
Zip Couniry “p Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VICHOT, JUAN C 5/H
8840 NW 153 TERRACE Street Address (PO Box Number is Not Acceptabie)

MIAMI, FL 33018

Bes| S.uw. 139 Avepe
I rAMA L FL | 252,507

8. The above named enlity submits s staternent for the purpose of changing is registercd office of registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed of pinted name o registered agent ana 1itke it applicable (NOTE Registered Agent sighahire requied when minstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete L %ﬂange [ Agailion
NAME VICHOT, JUAN C NAME 'resg
STREET ADDRESS | 8840 NWY 153RD TERR sweamess | DpS | Sie). 139 Auve
o-SIZP | MIAMI, FL 33018 CiTY-51-7iP Miramnr FL aAzca™
TLE S 1 Detese TILE ! p?ng [ Adcition
NAME VICHOT, LOURDES S NAME “ jp(e s
STREET ADDRESS | 8840 NW 153 TERR streer aoness | 75 3.(4).« /37 ﬁl/e
CTY-sT-ZP | MIAMI, FL 33018 CITY-§1-71P AL eidama . U 22020
TIRE [ Detete TILE s 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-SE-21P CiTY-§1-2IP
FINE O3 petete TLE Tl Change (7] Addition
NAME NAME
STREE] ADDRESS SIREEI ADDRESS
Ty -ST-2P CTY-SI-2IP
HILE 1 pelete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -§1-2P CHY-SI-219
HILE [ Delete s Tl change  [J] Addition
NAME NAME
STREEI ADIRESS STREE ADURESS
cly-81-219 CIFY-S1-/1P

12. | hereby certify that Ihg@prmation supplied with this Li
indicated on this repgit or supptemental report is tryé
of the corporation or fthe regeiver gr lrustee empow
changed. or on a #lachmient wiff} an addredg WrHa

Res noy qualify for the exernptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
ceurald ard thal my signature shall have the same legal effect asif made under oath; that | am an officer or director
xecute this report a5 required by Chapler 607, Florida Stalutes: and that my name appears in Blog%o;ﬂte_ck 11if

" = tou@cbg 3. \(E’ aho+%ﬁ/&7/)fr B5R5-4Y33Y

OF SIGNING OFFICER Of DIRECTOR Draytinne Phone #




