- ..

FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

DOCUMENT # F04000001459 Secretary of State

1. Entity Nama
CADVIEW TECHNOLOGIES CORP.

Principal Place of Business ’ Mailing Address
50 DOXSEE DRIVE 50 DOXSEE DRIVE
FREEPORT, NY 11520 FREEPORT, NY 11520

AR T

01132007 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

11-2939737 Not Applicable

" . $8.75 Additonal
5. Certificate of Status Dasired (I} Foe Required

6. Namae and Addrass of Current Registered Agent

S35 TISRRA AR LN EAST DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE
Signature, typed or prmled name of registared agent and iitle if apphcable. (NOTE: Registered Agent signature required when reinstaing} DATE
FILE NOWI!! FEE IS s1so-oo 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
190, OFFICERS AND DIRECTORS [
THLE PS
NAME SUSSMAN, MORRIS UOO0DASETT
L HH G 3o r[:"
STREETADDRESS | 50 DOXSEE DRIVE 1124 .-'F]1?~+551m ‘f‘i-L—ﬂl]'-:' 150, 0
crv-st-2e | FREEPORT, NY 11520 SRR A o
TLE
NAME
STREFT ADCRESS
CITyY-51-2IP
TALE
NAME
STREET ADDRESS

av.s1.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1- 2P

TLE

NAME

STREET ADORESS
CiTy-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby cerify that the wiormation supplied with this filing does not guality for the exempiions contained in Cnapter 119, Florida Statwes. § turther certify that the inlormation
indicatad on this raport or supplemental repor! is true ar?&? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporalion or the raceiver or trustee empowared to exacule this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Slock 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: fkgamﬁ._ Meowg s Suay«mx ‘((4557 Sib.223. 877

BIGNATURE AND TYPED DR D NAME OF ER OR DIRECTOR Dats 4 Daytms Fhone #




