2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am
ecretary of State

DOCUMENT # M98151 04-24-2008 90093 012 ***150.00
1. Enlity Name
CNV, INC.,
Principal Place of Business Mailing Address
6301 COLLINS AVE. UNIT 1401 : P.0. BOX 348082
MIAMI BEACH, FL 33147 MIAMI, FL 33234
. 21 ')T Ponce-de Leon Blwd
Sufte. Apt. 4. etc. QB AP ot 04222008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Numher Applied For
Coral Gables, Florida 59-2206490 Nol Applicable
Zip Courtry i ntry " ; $8.75 acditional
33'134 % 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, JOSE A - - Jose 4 -Bolanos - - . . e
2121 PONCE DE LEON BLVD Street Adfﬁf( 0. Box Nuf(Teef 'ﬂ‘;émcegfl{'ﬁ
600
CORAL GABLES, FL 33134 Suite 950
Ciy Coral Gables l Zn Coge
FL | 575,
8. The above name: {4y submits thi ateme the glirpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations cl tered agent.
SIGNATURE oL Aprll 22 ’ 2008
Sgrat r lwednrammdmmed!egbs:creo oenl iyl appheatle, INOTE: Registersd Agent signature reguired when renstating) DATE
FILE NLLI“ F‘EE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11
TILE P [ Dalate TILE [J Change ] Addition
NAME GARCIA, VICENTE NAME
STREETADDRESS | 6301 COLLINS AVENUE UNIT 1401 STREET ADDRESS
CITY- ST- ZIP MIAM1 BEACH, FL 33141 CITY-ST-2IP
TMLE VP [ Dalete TILE [JChange [ Addition
NAME DEL vADO, JOSEFA NAME
STREETADDAESS | 6301 COLLINS AVENUE UNIT 1401 STREET ADORESS
CITY-ST-71P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE VPST [ Delete TITLE [ Change  [J Addition
NAME GARCIA, ELENA NAME
STREET ADDARESS | 6301 COLLINS AVENUE UNIT 1401 STREET ADORESS
CIry-sT1-2P '"MIAMI BEACH, FL 33141 CITY-§T-2IP
TITLE O palele TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 Detete TILE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SI-2IP
TILE 3 petete TALE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7ip CITY-ST- 2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportigytrue angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of tha corporation or the receivr or lrustee e wered gaxaculg this report as required by Chapter 807, Florida Statutes: and that my namea appears in Block 10 or 8lock 11 it
changed, or on an altach@uh an addregs, with all r likefenpoware
SIGNATURE: a2 Aprdil 22, 2008 (305) _567-0424
ﬁcmwuue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae Daytima Phone #




