FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000056957 : 04-27-2006 90166 008 ***150.00

1. Entity Name
DEVIEW CORP.

Principal Place of Business Mailing Address ' q 0 0 65 41 9

13155 5W 42 5T 13155 SW 42 ST
SUITE 101 SUITE 101 Do
MIAMI, FL 33175 MIAMI, Ft. 33175
e v RO S
Suite, Apt. #, etc. Suite. Apt. 4, elc. 04072006 Chg-P CR2E034 (11/05)
City & Stats Cily & Slate 4. FEI Number Applied For
65-1126566 Not Applicable
Zip Country 2Zip Couniry 5. Cenificate of Status Dasirad (] ?i ;‘ilﬁg‘;ﬂmm'
——— . . . 8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent I
Name
DOMINGUEZ, JORGE L
13155 SW 42ND ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI, FL 33175
City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Floricia, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigratura, typad or prinied name of registeced agent and tille if applicable. {NOTE: Hogistored Agant signeture required when reinatating) DATE
FILE NOWIll FEE |§ $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Centribution, O  Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Delgte TIMLE O Change [ Addition
NAME DOMINGUEZ, JORGE L DMD NAME
STREET ADDRESS | 13155 SW 42 STR., #101 SIREET ADDRESS
CITY-57-2IP MIAMI, FL 33175 GITY-ST-2IP
TNLE VPSD [3 pelete TILE [ Change [ Aadition
NAME MACHADO-DOMINGUEZ, ANA NAME
STREET ADDRESS | 13155 SW 42 STR. #101 STREET ADDRESS
CITY-5T1-2I0 MiAMI, FL 33175 Ciry-sT-2IP
TILE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Ciy-S1-2IP
TILE {7 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2IP
TME [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7
TITLE O petete TieE [ Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P / CITY-ST-21P

12. | hereby certify thal the informati pplied wild this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | kurther certify that the infermation
indicated on this report or supplghefiigl reporths trua and accurate and that my signature shall have the same legal offect as if made under oath; that | am an otficer or direcior
of the corporation or the receivef or fidstee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment 7 addrefd. with all T like empowered,
- %f ol  305-222-8999
L/ +

SIGNATURE:
SIGNAITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

/




