2006 FOR PROFIT CORPORATION
B ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P02000045466

1. Entity Name
CITY VIEW ENTERPRISES, INC,

ecretary of State

04-24-2006 90459 010 ***150.00

Principal Place of Business

265 CITY VIEW DR
FT LAUDERDALE, FL 33311

Mailing Aodress

265 CITY VIEW DR
FT LAUDERDALE, FL 33311

0U10b17

DO NOT WRITE'IN

SPACE

A E N T A

03192006 No ChgP CR2E034 (11/05)
4, FE1 Number Applied For
82-0540418 Not Applicable
| 5. Certilicate of Stats Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

HAMBLEN, DOUG!
265 CITY VIEW D
FT LAUDERDALE, FL 33311

Fee Required

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in lhe Slale of Flotida. lam farniliar with. and accept

the obligations of registered agent.

SIGNATURE

. IYPe Or £reec e Of regealered BOBNE anxd 1o f 2pplcatie

{NOTE: Rageaarad AQent Sonafum reqursd whan renasrg)} DATE

9. Eiection Campaign Financing

FILE NOWM! FEE IS $150.00
> Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS |

IRE PST

NAME HAMBLEN, DOUG

STREET ADDRESS | 265 CITY VIEW DR

CiTy-ST-ap FORT LAUDERDALE, FL 33311

e -
NAME

STREET ADDRESS
CITY-ST-7P

HME

NAME

STREET ADDRESS
Criy-ST-4P

Tne

NAME

STREET ADDRESS
CiTY-57-4P

miLE

NAME

STREET ADDRESS
GiTY-ST-2P

ane

NAME

STRELT ADORESS
CITY-ST-2P

IN THIS -SPA

12. | hereby certify that the information supplied s
indicated on this repaort or supplemenjal
of the corporation or the receiver or tjiisiée empo
changed, or on an attachment with gh address, with aII &)

| SIGNATURE:

like empowered.

ﬁlmé; does not gqualify for the exemptions contained in Chapter 119, Hmda Statu:es { further cemfy that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my pame

ears in Block 10 of Block 11if

&Hﬁnf feen (// O

SGHATURE MMOPYPED OR PRINTED NAME OF-8XINNG OFFICER OR DIREC

Daytirna Phons #




