2007 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P97000077416 Jan 29,2007 08:00 AM
1. Erthy Name Secretary of State
E.DV. ENTERPRISES, INC.
Principal Place of Business Mailing Address
17305 NW GOTH AVE. 11805 NI O9TH AVE,
HIALEAH GARDINS, FL 33016 HIALEAH GARBENS, FL 33018

— IR AN

01262007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE PR T |igpiedFor

65-0779909 o | Mot Appicable
5. Certificate of Status Desired [ fi-g?q&dgéﬁﬂﬂﬂ‘

6. Name and Address of Current Registered Agent o R .
DE VARONA, ELENA
7206 JACARANDA LANE DO NOT WRITE
MIAMI LAKES, FL 33014 ) IN TH{S SPACE

8. The abave named antity submits this statement foc the purposs of changing s ragistared office or registered agent, or both, in the State of Florida. T em famiiar with, and accept
the obligations of registered agent.

SIGNATURE _
Stgnatuce, typer of printad name of ragisierect agent and tiZe If applicable {NOTE Rogistarad Agont signalure recuirad whan rainstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees f[} 1{5% QE%%Q 8
e N BEBLU -H0US3-016 15000

10, OFFICERS AND DIRECTORS I B
TTLE o
HAME DE VARONA, ELENA

STREEY ADDRESS | 7296 JACARANDA LANE
CITY-5T-21P MIAMI LAKES, FL 33014
TILE

NAME

STAEET ADDAESS
CITY-8T-29
T

HAME

v DO NOT WRITE
e IN THIS SPACE

HAME
STREEY ADDRESS
CIFY-ST-2P

THLE
NAME
STREET ABDAESS
CiTY-ST- 2P
1414
NAME
STREEY ADDIRESS
CiTy-gt-2p

| 121 hereby certify that the information su;pfle;:l;l.u:h this filing daes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustes empowerad 10 axecute this report &5 required by Chapler 607, Florlda Statutes; and that my name agpears in Biock 10 or Block 114f

changed, or on an attachment with wther ke empowered,
F
SIGNATURE: {/iéA?
=]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Daylims Phona #



