FILED

2007 FOR PROFIT CORPORATION Sgp 05,2007 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # V46218 09-05-2007 90005 001 ***550.00

1. Entity Name
FYV, INC.

e — af

rincipal Place of Business

2 P"fga' Place of Business - No F‘.[O!Box # ivan 3 }E‘"'”g Address Sk 4 7 (7T H“H |“|" Iml ml ”m “l" ‘l" Hl“ IIHI m m mm “ ‘|||
Suile, Apt. #, etc. Suite, Apt. # etc. 08272007 Chg-P CR2E034 (12/06)
City Ci Stale 4. FEI Number Applied For
/M/ yali A7) 4 65-0341710 Not Applicanle
/ “Courtry e Country 5. Certificate of Staws Desited O $8.75 Additional
33 7J _5}/ 7 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

VERGARY

YOLANDA N T - o VD/WNK'. VW
I S:ree??gs gi}rﬂox @bwm) < 7—

12045 SW
MIAMI, FL 3317

L7ty P

i FL | 3599 >

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

SIGNATURE '(

Signalure, typed or printed nama of regislered agenl and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSV O Delete TITLE [] Change [ Acdition
NAME VERGARA, YOLANDA NAME
STREET ADDRESS | 12520 SW 47TH STREET STREEY ADDRESS
CITY-8T-2IP MIAMI, FL 33175 CIfy-81-2IP
TME 3 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-si-2e .
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy.STEIe_ . CITY-§7-21F —_
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST- 2P
TITLE O pelete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P LY -ST-2P
TIMLE O Detete TiLE [ Change 7 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S$7- 2P

12. | hereby certify that the information supplied with this filin 51 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfecl as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Il"(eey(ﬂred
o - -
a
SIGNATURE: W e

&’IGNA%AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Cala Dayume Phone #

7



