FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000087822 03-20-2008 90038 041 ***150.00
1. Entity Nama
VAV OF DOVER, INC.
Principal Place of Business Mailing Address 5 0 0 0 0 78 4
8338 N. DALE MABRY HWY. 8338 N. DALE MABRY HWY.
TAMPA, FL 33614 TAMPA, FL 33614
2 Principﬁl Flece of Business - No P.O. Box 3. Mailing Address ‘ ‘II“II' “I ‘lHl m“ "H‘ ||m ||m Il‘” ‘lm ‘"” ‘l“l “I‘l ‘ml” “ ‘II'
Suite, Apt. #, etc. , #, elc.
uie. Aot W, ele Sute, Apt #, eto 02252008  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FE! Number Applied For
. 59-3349771 Not Applicable
Zi Country di Counir . i
P My P uelry 5. Ceruficale of Stalus Desired O $8.75 ﬁtddmonai
] Fee Required
6..Name and Addrass of Current Reglstered Agent | 7. Name and Address of New Registered Agent
iName
MOURADIAN, VICTORIA
8338 N. DALE MABRY HWY. Streel Address (P.0O. Box Number is Not Acceplable}
TAMPA, FL 33514 ‘
City FL [ Zip Coda
8. The above namad entily submits this stBtemant lor the purpose of changing its regisiered office or registered agenl, or both. in the Slate of Florida. 1 am lamiliar with, and accep!
tha abligations of registarad agent.
SIGNATURE
Sigwiurg, voetl o paried nare o regisiered aqert and ity i applicabls SHOTE Puaxgsinad Auert skgrature equrgd vwhen ramsiaing) DATR
FILE NOW!!! FEE IS §150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE VP T Delete JNLE [JChangz  [J Acdition
NAME MQOURADIAN, VICTORIA NAWE
STREET ADDRESS | 8838 N. DALE MABRY SIREET ADORESS
CIrY-ST-2P TAMPA, FL 33614 CITY-S1-2IF
HLE P [ pelete T0LE [JChange [ Addition
NAME MOURADIAN, KRIKOR NAME ’
SIREET ADDRESS | 8838 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, Fl. 33614 CiTY-S7-21F )
e 3 Detet THILE ] Change [ Addition
NAME . HawE o -
SIREET ADDRESS STRLET ADOIESS
CITY-57-21P CiTy-S1-71°
e [ Delete TILE 1 crange [ Addition
HAME HANE
STREET ADDRESS STRLLT ADDRESS
CITY-5T-21F CHY.51-4P
e 1 patele TILE [1 Changs [ Addilien
MAME NANE
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P CITY-S1-2p
TILE O nelate Lt [CIchange [ Adeition
NAME R HAME
STREET ACDRESS ’ STREET ADDRESS
CITY-8T-2P i CITY-51- 2P )
12. | hareby certily that the informalion supplied wilh this hling does not quality for the exemplions contained in Chapier 119, Florida Statutes. | lurther cerliy thal the intarmalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as il mada under oath; thai t am an officer or director
of tha corporalion or the recaiver or rustee empowered to execule this reporl as reguired by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 141
changed. or on an attachment with an address. with all other like empowered. .

. \ . ] .
SIGNATURE: A\C'_LMWL’“ Q3-,8-08 13- 3/0-95%,
. iGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER DR DIRECTOR Date Dayure Phone 4 L)




