2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P97000051330 Apr 22,2005 08:00 AM
1. Enity Name Secretary of State
JCVI CORPORATION
Principal Piace of Business - D - ;;;ing .Address
2020 NW 22 STREET =~ = 2020 NW 22 STREET - "
MIAMI FL 33142 MIAMI FL 33142
us — us
T — {MEAOREAAR [
Suite, Apt. #, etc. _ — éu'lte, Apt #, etc. A 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
. o . 65-0764817 Nat Applicable
Zip Country Zip Coundry 5. Certficate of Status Desired O gni‘;,esq l’ﬁgdé“"mj
6, Name and Address of Current Registered Agent . - 7. Name and Address of New Ragistered Agent
Mame
\2/6'\2“3’ T:lI\LfJ\/Ag%TREET Street Address {P.O. Box Number is Not Acceplable) §
MIAMI FL 33142 —=
City FL Zip Codeﬁ_

the obligations of registered agent.

. The above named entity submits tais swlement for the purpose of changing 1ts reglstered office or registered agent, ar both, in the State of Flor:da [ am familiar with, and accept

SIGNATURE

Sagralus, ot o mma— THrTE oi mg»s\amrr a;;sm and miu 4[ apbilcable

ﬂ‘\DTE ﬁagn&terﬂd Agunl sgnature requrog « -.vhen iginstalng)

FILE NOwW!!! FEE IS $150.00
Affer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department cf State

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fE PD [T Delete e ] Change [ Addition
NAME VINA, JUANC NAME HOON00S24415

SIRLLT ADDRESS | 2020 NW 22 STREET SIREE] ADDRESS a2/ 050092024 150, 00

TIY- 5120 MIAM! FL 33142 CHY ST 7P

T 5D [ Defete e [T change [ Addition
NAME VINA, DAVID NAME

SIREFT AODRESS | 2020 NW 22 STREET L STREFT ADDRESS

-5 ap MIAM] FL 33142 oty -5 21

e O Delele iy O change 7 Addition
NAME - NAME

SIRFLT ADDRESS STRFET ADDRESS

CY-ST- 1P TiY-51- 2P

TILE 1 Delete e Clchange [ Addition
NAME HAKE

SIRCET ADDRESS SIREFTADDRESS

Ciy-§1 2P Convstap

WiLE ] Delete Tee [ change [ Additicn
HAME NAME

STRFCT ADDRESS SIREFT ADDRESS

Gliy St 2P (MIERAPY 1

nitl 1 Delete THiLE [ Charge [ Addition
HAME NAME

STRFIT ADDRESS SIPEET ADBRESS

STt .ST- 2P ST P

" indicated on this report or supple
of the corporation orths
changed, or ond

I hereby cartify that the |nformat|on supplied with this fnlln g

Il othier filfle empowerad.

does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to exequte this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

/-kf}vﬂw CVimea

Y-r8-o8”

~ o
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_.l
c
T
m

QGNA'ﬂJRE AND TYPED OR PHINTED NA.ME QF SIGNING OFFICER OR DIRECTOR

Liate Lavtme Phane #



