2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Aug 17,2005 8:00 am

PSFNUMENT # F04000002806 Secretary of State
. ame
p|c?'|l'y0RV|s|0N, INC. 08-17-2005 90001 049 ***550.00
Principal Place of Business Mailing Address
7150 HAYVENHURST DRIVE 7150 HAYVENHURST DRIVE - "
VAN NUYS, CA 91406-3823 VAN NUYS, CA 91406-3823 Yuuolgas
s s e AT AR RO
Aoy hAseeu— fE Flel nASSw- ANGT
S“Si‘)’"\"_“e‘j & S”":‘Sg"'\f've_‘c' A 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number _ Applied For
NAN NS L C A \] AN NS, A 27-0090847 Nol Applicable
Zip \ Country Zip 1 Count o ) 8.75 itional
\40 g~ 190 tD \) SA ‘\ \Holp — \ﬁ ole ] ré A 5. Certificate of Status Desired [ Eee Req;?:rll“om
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
. Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed nane of registered agent and Litle it applicable (NCTE: Aegistered Agert signature required when relnsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Bl Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TITLE O chenge O Addition
NAME CHAMBERLAIN, MARK NAME
STREET ADDRESS | 7150 HAYVENHURST DRIVE STREET ADDRESS
crv-st-aP | VAN NUYS, CA 914063823 CITY-ST1-2P i
TITLE 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CHY-51-2P CAY-ST-2P
TILE O betete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-21P
TITLE O pelete TITLE O change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O oekets TITLE O chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIY-ST-2P
TITLE [ pelete TTLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or trustee em ered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme dﬂw

with an aday mimpowered.
r
SIGNATURE: —ﬁz ol /‘f/%u“o(
[GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()Jale Daytime Phone ¥




