FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000087822 03-15-2006 90109 019 ***150.00
1. Enlity Name
VAV OF DOVER, INC.
Principal Place of Business Mailing Address
8338 N. DALE MABRY HWY. 8338 N. DALE MABRY HWY. : 5 0 G 026 5 2
TAMPA, FL 33614 TAMPA, FL 33614
z PrinCipal Place of Business 3 Mailing Address ‘ ‘||HI|‘ ”I ‘l”l !l“l ||“| |l"| ||||’ |l’|| |||” |I||| ’l"l I‘I‘l "llll‘ |I ‘lll
ite, Apt. # - ite, Apt. #, .
Suie. Apt #. etc Suile. Apt. #. stc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3349771 Not Appticable
a Courtry ap Country 5. Certiicate of Status Desied  .[]  $8+19 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
. = - - - - ™ame = - - - - - -° = - - T T T
MOURADIAN, VICTORIA
8338 N: DALE MABRY HWY. Siraet Address (P.Q. Box Number is Not Acceptable)}
TAMPA, FL 33614,
il
SR Ci Zip Code
oG ty FL I 3
8. The'above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg abligations of ragistered agent.
- 5 4
SIGNATURE
. tyDed o printed name of registered agen and ttie if appicatie, (NOTE: Regrsiered Apant signature requared when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE VP [ Datete TMLE [ change (] Additien
NAME MOURADIAN, VICTORIA NAME
STREET ADDRESS | 8838 N. DALE MABRY STREET ADDRESS
cire-§1-21p TAMPA, FL 33614 CITY-ST-21P
WTLE P [ Delete TLE (] Change (1 Additian
NAME MOURADIAN, KRIKOR NAME
SIREET ADDRESS | 8838 N DALE MABRY HWY STREET ADDRESS
CiTY-31-2IP TAMPA, FL 33614 GilY-ST-2IP
TIILE O cerete TIRLE [ Change [ Addition
NAME . — - Mrse -
STRAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e [ belete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addiltin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
(13 3 pelete TIME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
12, | hereby certily that the information supplied with this filing doas not quality for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect! as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowerad 1o éxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like:zwered.
f .
SIGNATURE: _\}. VictoRiA mouRapigt/ 03-09-06
BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR Dete Daytine Phore &




