FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000055811 02-26-2007 90068 006 ***150.00

1. Enlity Name
PVF INTERNATIONAL, INC.

Principal Place of Business Mailing Address q 0 0 2 q 37 1

1707 SW 2ND AVE 1707 SW 2ND AVE
MIAMI, FL 33129 US MIAMI, FL 33129 US
S LT
Suile, Apl. #, alc. Suite, Apl. ¥, elc. 02122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0769062 Not Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O gi';glﬁ:’:c;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W ESQ
1110 BRICKELL AVE Street Address (P.O. Box Number is Nol Accaptabla)
7TH FLOOR
MIAMI, FL 33131
Cily FL l Zip Code

the purposq of changing its reolslered office or ragistered agenl. or bath, in the State of Florida. | am [amiliar with, and accept

o/ K< z;z

8. The above named gntity submj hls stalemént |
the obligations of rpgistered .

SIGMATURE
Sign.ﬁre tepes ot priviod name of rogeyieree a/em 2 e f zpfplicable / [NOTE Begistored Agert sigraluro reaulied when femsiating
,'
FILE NOWIl! FEE IS $1 50_0‘! 9. Election Campaign F‘inancing £5.00 May Be
After May 1, 2007 e will be $550.00 Trust Fund Contribution. J Added to Fees
10. 7 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE D [ pelete TILE [ change  [_] Addition
NAME REINA, NANCY NAME
STREET ADDRESS | 1701 SW 2ZND AVE STREET ADDRESS
GilY-ST. 2P MIAMI, FL 33129 cify SI.2p
TILE D O Delete TIMLE [ Change [T Addition
NAME REINA, GUILLERMQ HANE
SIREET ADDRESS | 1701 SW 2ND AVE SIREET ADDAESS
CiHy-ST- 2P MIAMI, FL. 33129 CITY S1 2P
ik 1 Delete Lk [ change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CilY-ST-21P CilY-51 4P
TILE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-57-21P CHY-ST-2IP
THLE {7 Delete TLE [ change ] Audition
NAME HAME
STREE [ ADDRESS SIREE T AUDRESS
CrY-ST-2IP CITY-Si-2IP
TITLE R [ oetete e [ Change (] Aduition
NAME HAME
STREE [ ADDRESS STREE | ADORESS
CilY-ST-2IP , cuy-sr-ae

12. | hereby certify thal tha informaltion supplied pvith this fing does not gualily for the exemplions contained in Chapter 118, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repgrt is trug’and decurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporalion or the receifer or lrusteafmpowgred tolexecule this report a5 required by Chapter 607, Flonda Statulas; and Lhal my name appears in Blocik 10 or Block 11 )
changed, or on an atiachmery with an adghEss, with all otfier like empowered

SIGNATURE:

SIGNATURE AND ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECT! Davume Phone #




