FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000050738 05-04-2007 90098 009 ***150.00
1. Entity Namg
L.V.J. INVESTMENTS, INC.
Principal Place of Businass Mailing Address [ 4
800 NW 72 STREET 800 NW 72 STREET
MIAMI, FL 33150 MIAMI, FL 33150
L P AR
Suite, Apt, #, efc. Suite, Apt. #, otc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0992839 Not Applicable
ap Couniry din Country 5. Certificate of Status Desired | Ei‘ziﬁf:;m"m
6. Name and Address of Current Registered Agent 7. liame am:; Add Vof New Regi d Agent —
Name
ZAMBRANO, MONICA L
800 NW 72 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33150
i City - FL I Zip Code

8. The above namegdé‘mity submits this statemant for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE L
Signaura, typed or pnntad name of registered agent and tibe if applicabla, (NCTE: Regiaterad Aganl signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F}nancing $5_00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. 0  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PSD ] Defete TIILE [ Change (3 Addition
NAME ZAMBRANQ, MONICA L NAME
STREET ADDRESS | 800 NW 72 STREET STREES ADDRESS
CITY-ST-2IP MiAMI, FL 33150 CITY-57-2IP
TNLE 7 Delete TiMLE [ Change  [] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-219
TLE [ Delete THE ] Change (O Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-831-219
TITLE O oelete 5LE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIny-S1-7IP CITY-S1-7IP
TILE [ pefere TILE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 oelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgred to cuie this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachmant with an address, II : like erppoweared.

SIGNATURE: 9// oY) Aot :,/ Ll! !}I){L{)O S“ZDaZm;g?b‘?




