R ]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051330 Apr 24,2008 08:00 AN
1. Entity Narme Secretary of State
JCVI CORPORATION
Ptincipal Place of Business Mailing Address
2020 NW 22 STREET 2020 NW 22 STREET
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Business - No 2.0, Box # 3. Mailing Adcress
Suile, Apl. #, etg, Suile. Apt. #, eiC. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE: Number Applied For
65-0764817 Not Appticable
Zp Couniry Zip Country 5. Cervlicate of Status Desired . §8'75 A_dditiunal
ee Required
6. Name and Address of Current Ragistered Agent 7, Name and Address of New Registered Agent
Narme
gggé’l\‘jjldlAzNz %TREET Street Address {P.O. Box Number s Not Acceplabie)
MIAMI FL 33142
City FL Zip Coge

8. The anove named entity submits this statement for the purcose of changing its registerad office or registered agent, or cotr, in the State of Florida, | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

SagnatLte, vl oF Prred pana of regsterad aoent il il e Faepboasin . (NGTE Ragisiead AGurl agnature “etured whan reiretstngs RATF

9. Election Campagn Financing $5.00 nay Be
Trust Fund Conmibution.  [] Added 10 Fees

OFFJC‘ERS AND DIRFC‘TOR:: 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TITLE ) [ Crange [ Aoation

N VINA, JUAN C e B L T
L

STREET ADDRESS | 2020 NW 22 STREET STREET ADDRESS 15/14,/03-1 "nm’ ! 1-007 150,00
CITY-S1-71P MIAMI FL 33142 CITY-ST-71
ME SD O Deete TILE Jcrange [ Addition
MAME VINA, DAVID HEHF
STREFT ADDRESS (2020 NW 22 STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33142 CITY-ST-2IP
TILE 3} peete 17EE ] Change ] Addution
NAME HAME
STREET ADGRESS STHEET AUDRESS
CITY-ST-2P ' CITY-$T-20P
TILE 7 Deete THILE ] Change [T} Adddion
HAME HAME
STREET ADGRESS STAEET ADDAESS
CITY-ST-7PP CY-5T-2IP
111 3 peiste TMLE [JJCrange [ Aadilion
HAME NAME
STRELT ADDRESS STREET ADDHESS
CITY-ST-21P CIFY-51- 58
TITLE O peete TITLE [ change [ Additian
HAME NEME
STRZET ADDRESS STREET ADDIRLSS
oInY-S1-21 CITY- ST-2IP

121 hereby certify that the information supplied vath this filing doss not qual fy for the exemptions contaned in Section 119, Flerida Statutes. | further cartify that the infarmalion
indicatect on this report or supplemental report is true and accurate ana that my signature shall have the same legai eftect as if made under oath; that | am an ofiicer or girector
of the corparation or the recelver r trusteg smpowerede s elpcute lhIS report as requited by Chapier 507, Florida Statutes: and that my name appears in Biock 12 or Block 11
it changed, or on an aljze ¥ ¥ ajthfall olhyr ke empowerag.

SIGNATURE: A ek &X

SIGNATU\EYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Cata Oayime PFrore v




