2005 FOR PROFIT CORPORATI
_.. ANNUAL REPORT_

ey A

FILED

ON
Mar 29, 2005 08:00 AM

DOCUM ENT # P97000053284

1. Entity Name

P DV INSURANCE SERVICES, INC.

B ety l]

Secretary of State

' Maiiin'g-Address
25471 NGB HILL RD. #208
SUNRISE, FL 33322

Principal Place of Business

2547 NOB HILL RD. #208
SUNRISE, FL 33322

AR AR A

03152005 Mo Chg-P CR2E034 {(10/09)
4. FEI Number Apphed For
65-0760593 Net Applicable
“ifi . " B8.75 additional
5. Cemhc.ate_nf Staws D.e‘sued 0 Fes Fiequired

s Name and Aetdress of Cmrem Reglstered Agam

VALLE, PATRICIAD
2541 NOB HILL RD. #208
SUNRISE, FL 33322

-

DO NOT WRITE
H‘d TH%S SF*ACE

8. The above named enuty submlts 1h|s slalement for the purpose of changing ns reglstered offnce ar regxsieraci agent ar bolh in tne Sla =} or Fronda lam famuhar wnth anc accepl

the obligations of registered agent.

CemylZae

SIGNATURE

Signature, tyned cr printad name of regratered sgert and titie_ 1 apphcaple,
o - L E = e

(NOTE: Regstered Agent signature requred when renstshng)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee wili be $550. DO

=

9, Electon Campaign Financing
Frust Funz Contribution.

$5.00 May Be

Added to Fees

I

10.

el

THILE
NAME
STREET ADDARESS
Ty -51-2P

_TD

it AND DIFECTORS
VALLE, PATRICIA D
2541 NOB HILL RD. #208

SUNRISE, FL 33322

UL

NAME

STREET ADDHESS
oiry-si-ae

T A
03/28/M5-B0P~020 150,00

S

TILE

NAME

STAFET ADBRESS.
CIvy-51-2P

-0 NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-87-21P

IN THIS SPACE

TE

NAME

STREET ADORESS
Y. S1-IR

TTLE

NAME

STRECY ADDRESS
CITY-81-2P

12. | hereby certify that the information supplied with lhxs |I|n does not qual‘fy for the

indicated on this seport o supplemental zeport 1s rue and accurale and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporalion or the recaiver or trustee empowered 1o execule this repor: as required by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 111f

changed, ar on an attachment with ad address, with all ather like empowcred.

SIGNATURE:

SIG AT'.IHE AND TYPED CR PRINTED NAME OF SIGN. G OFFICER 0

exemption staled in Secuon 119 0?(3)0) Florlda Sualuies l furmer cerufy thax the: informauon

IHECTDR

'PA-TJ-I Cin D Vmi/'e.



