FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000002836 AL 04-21-2006 90096 010 ***150.00

4. Entity Name
C.V.R. INVESTMENTS, INC.

Principal Place of Business Maifing Address . 61
1441 NW NORTH RIVER DR 1441 NW NORTH RIVER DR , 5‘““5%“
MIAMI, FL 33125 MIAMI, FL 33125 e
2. Principat Place of Business 3. Malling Adgress H"ﬂ"’ ||| “ﬂl I’l“ Ilm “m I||]| IIm II]]I |l|l| ll]ll "”l Iml" [| ||I|
| PO By 4=-DCT8 |0 RBox/¥=-3678
Suits, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & Jtats, Cily & Staje 4. FEI Number Applied For
Corenl Baliles Pl CoralbQables, Fe 26-0002562 Not Appicabia
Zip Tcountry Zip chuntry " . 8.75 Additi
,_5?)( | L’ -3 (’—)g 9 5 A’ 33. IV - 3 6‘7 ? L( 5% §. Certificate of Status Desired ] ?ea Reqﬁ?:dltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADO, VIVIAN Ropsede. ViNian
1441 NW NORTH RIVER DR Streat Address (P.O. Box Mlmber is xm Acceptable)
MIAMI, FL 33125 2059 yoaw Proe
Ste. 340
- ity Zip Cod
; beo nut Griose. FL | 2% 33

8. The above named entity submits this statemn

the obligations of regigierad agent.
SIGNATURE

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Vidicn Rogade Vice f’asiu '-6/!7,/04

Signature, fypeo o WWM 100 AgNt and tije i appicable (NOTE: Rsgidiarec Agen: KGnature reauiad when apinsiatng) DATE
FILE NOWIII/E 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O change [ Addition
HAME ROSADQ, CONCEPCION NAME
STREET ADDRESS | 1441 NW NORTH RIVER CR STREET ADDRESS
CITY-87-2iP MIAMI, FL 33125 CITY-ST-2IP
TITLE vD [ velate TITLE 3 Change  [T] Additin
NAME ROSADOQ, VIVIAN NAME
STREET ADDRESS | 1441 NW NORTH RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-S7-ZP
THTLE O Delete TIMLE [J change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-§1-1P CITY-ST-2P
TIME ] Delete TLE O crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-§T-ZIP CITY-ST-ZP
TILE 7] Delete me [Clichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-7F Cy-5T-2IF
TIFLE 2 Delste TITLE O Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-21P CITY-ST-2P

12. | heraby certily that the Information supplied with this filing does
indicated on tKis report of supplemental report 13 true and ag)
of the corparation or tha receiver or trustes empoweread,
changed, or on an attachmant with an gddress, w ther llw@ empowered.

SIGNATURE: ____ ) < vvicon Rosade (vide fresdesy) Wbl 205 LOT. B2 Y

SIGNATURE ANE!/TW PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date © Daylime Phons »

quality for the exemptions contained In Chapter 119, Florida Statutes. I further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | em an efficar or director
ecuig this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

/



