>

PR

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P01000056957

1. Entity Name
DEVIEW CORP.

ecretary of State

04-28-2008 90335 046 ***150.00

Principal Place of Business Mailing Address

13155 SW42 5T 13155 5W 42 5T
SUITE 101 SUITE 101
MIAMI, FL 33175 MIAMI, FL 33175

P

2. Principal Place of Business - No P.O. Box # 3. Matiling Address

AR AR RTERRETT A

Suite, Apt. #, elc. Suite, Apt. #, elc.

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
B85-1126566 Not Applicable
Zip Country Zip Country . . $8.75 Additional
s ] 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Raglstered Agent 7. .Name and Address of New Regiatered Agent
Name

DOMINGUEZ, JORGE L
13155 SW42ND ST
SUITE 101 &

MIAMI, FL 33175

Straet Address (P.Q. Box Number is Not Acceptablg)

City

Zip Code

FL |

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

ihe obligations gf registered agent.

SIGNATURE

tufe, typed o prinled name of registerad agent and bt if applicable.

(NOTE: Regssterad Agent signature required when rainstating)

DATE

Fil..E NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PT B 3 Delete TITLE [ change  [] Addition
NAME DOMINGUEZ, JORGE L DMD NAME

STREET ADDRESS | 13155 SW 42 STR., #101 STREET ADDRESS

CITY-ST-2F MIAMI, FL 33175 CITY-ST-2IP

TMLE VPSD [ Delete TITLE [ Change  [J Addition
NAME MACHADQ-DOMINGUEZ, ANA NAME

STREET ADDRESS | 13155 SW 42 STR. #101 STREET ADDRESS

CITY-57-2tP MIAMI, FL 33175 CIrY-S1-2IP

TITLE O oelete THLE O change ) Additfon
NAME HAME :
* STREET ADDRESS - * STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TME [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE O Delete HITLE O change [T Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CiTY-ST-2P / ! CITY-ST- 2P

e O oelete TITLE [ change 1] Addition
NAME * NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12, 1 hereby certify that the information supplied vﬂ{h thés fili
- indicatad on this report or supplemental repaft is|irbe a
of the corporation or the receiver or trustee am

‘changed, or on an attaghment with an addrass, |

ther like empowared.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
aredfio execute this report as required by Chapier 607, Florida Sialutes; a

that my name appears in Block 10 or Block 11 if

;7’0/7 305-222-8999

SIQNATURE:

SIGNATURE AND TYPED D1PR[NTED MAME OF SKNING OFFICER OR DIRECTOR

Dayime Phane #




