FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANN
V0631l5"AL REPORT Secretary of State
DOCUMENT # 05-01-2006 90352 016 ***150.00

1. Entity Name

JFV ENTERPRISES INC

-

Principal Place of Business Mailing Address
1696 OLD OKEECHOBEE RD 7041 W COMMERCIAL BLVD, STE 6A
E FORT LAUDERDALE, FL 33314 1S

2
WEST PALM BEACH, FL 33409 US

L

% Prneipal Place of Businass > l“ﬁ*"”g Add’;\sf 57 S IIII“ IHI“ ““I m“ Ml‘ “m Iw m
Suite, Apt. #, etc. Suite, Apt. #, efc.
P Hie. ARt F, elo 04252006 Chg-P GRZED34 (11/05)
City & State ﬁf & State ,_,l P 4. FEi Number Applied For |
w@_;uf e t/f., 65-0326082 Not Applicable
Zip Country j Count 4
%); 5 v §. Certificate of Status Desired (W $8.75 Additicnal
3 Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

Name

VITONE, JAMES
7041 W COMMERCIAL BLVD, STE 6A Sireel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. {NOQTE: Registered Agent signaturs reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DD [ Delete TIME . ("I Change  [] Acdition
NAME VITONE. JAMES NAME
STREET ADDRESS | 12168 148 RD N STREET ADDRESS
CHY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TITLE STP 3 Delate TITLE ) Change  [J Addition
MAME VITONE, JAMES NAME
STREET ADDRESS | 12168 148 RD N STREET ADDRESS
CITY-ST-21F PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TILE VPD [ Dolote TLE [ Change  [] Andition
HAME CORSELL, LYNN NAME
STREET ADDRESS | 12168 143 RD' N STAEEF ADDRESS
CITY-ST-2Ip PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TLE [ Delete TMLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-2IP CITY-ST-2IP
TLE [ pelete TInE [dchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CityY-ST-2IP
TITLE - ] Delete TITLE O change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj iGrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address_with all other lik powered.,

Tapts Uron e ‘/,Q éﬂ?b G133

/ ll&lﬁwns ANO TYPED OR F‘RIh?’!D NAI!‘E OF SIGNING OFFICER OR DIRECTCR Daiel Dayiime Phore 4

SIGNATURE:

4




