2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P99000079749

1. Entity Name
FSV & ASSOCIATES, INC.

Secretary of State

03-07-2006 90007 007 ***150.00

Principal Place of Business Mailing Address

4300 SW 73RD AVENUE 4300 SW 73RD AVENUE
105 105

MIAMI, FL 33155 MIAMS, FL 33155

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
65-0947777 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VALDEN, FERNANDC S

Name

Josephine Cruz

4300 SW73RD AVE
AUITE 105

Strest Addrezs éF(’)% Bgﬁﬂu?laei_l No \A,cé:%plllaglﬂ) Suite 105

MIAMI, FL 33155

Miami,

City

Zip Cod
FL | %5855

8. The above named entity subgnits this stajament for the pul of changing i1s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cobligations of registare¢fagent. %
-

SIGNATURE
Signatire, zypfl'u/anrnea na#wf ragistered agen! and (e f apphcable. 17 (NOTE: Rogistared Agenl signéture required: when restatinog) DATE
FILE NOWI!ijFEE IS $150.00 8. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P X petete me Joseph W. Rares [JChange K1 Adaition
g VALDES, FE;T“:'ANDOS N 4300 S.W. 73rd AVe Suite 105

STREET ADORESS | 2744 NW 11 AVENLUE STREET ADDRESS

o-sTIP | MIAMI, FL 33172 GTY-51-2IP Miami, FL 33135

TmEe [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme 0 pelete TME [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TmE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-S1-21P CITY-ST-2IP

TME [T Delete ME [ change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITy-ST-7IP CIFY-ST-7IP

TImeE {1 pelete TMLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S1-2IP

12. | hareby certify that the informaltion suppliad with this fily
indicated on this report or suppl tal report ig true
of tha corporation or the receiver orjtrustae am
changed., or on an attachment kith gn address, ¥ith a

%
SIGNATURE:

=

otper like empowsered.
A\

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1o gxecuts this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

iy ns 202 gl

wmm?yﬂﬂm Ot PRINTES RAME OF S:GNING OFFICER OR DIRECTOR

Date Daytima Phone &




