2008 FOR PROFIT CORPORATION May 151%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045466 . ry
1. Entity Name 05-19-2008 90041 027 ***150.00
CITY VIEW ENTERPRISES, INC.
Principal Place of Business Mailing Address .
265 CITY VIEW OR 265 CITY VIEW DR 1010 1267
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 )
z P”nCipal Place of Business - No F.O. Box # 5 Malling Address ”Ililll‘ W |||‘I nl” Ilw |Im |IN ||||| Illll I“" I‘lll ||"| |"||I| || ‘I||
Suite, Apt. #, etc. Suite, Apt, #, etc. . 05072008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
82-0540418 Not Applicable
Zip Courtry Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
* Name
ALL FLORIDA FIRM INC ALL FLORIDA FIRM INC
465 S VOLUSIA AVE ' Street Address (P.C. Box Number is Not Acceptable)
SUITEC
ORANGE C"FY_-’:L 32763 813 Deltona Blvd, Ste A 1156226
- City Zip Code
Lo Deltona FL 32725
8. The above namefentlty submits this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhga:lons "of registered agent. ,d -
B Jackig Smith for lorida Firm, Inc.
SIGNATURE : S/t
- L Signature, typed or printed namne of registered agenl and tide 4 appicabla, (NQTE: Register jent signature nequired when rainstating) DATE
FILE NOW];}‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sapiember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST - . O osete TLE [ caenge [ Addition
NAME HAMBLEN DPOUG HAME
STREET ADDRESS | 265 CITY VIEW DR STREET ADDRESS
CITY-§7-27 FORT LAUDERDALE, FL 33311 CY-§T-2p
TIILE [C] Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete TITLE {J Change [T Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CITY-5T-7IP . Cry-ST-29
TTLE [ Detete TILE {J Change ] Addition
NAME HNAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2i1P CIry-57-71P
TITLE [ pelete THLE {OJcChange [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIyY-s7-21P
HILE O velete FILE ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST7-2IP CITY-$7-21P
not quaiify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
rate and that my signature shail have the same legai eftect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered. / /
AED OW OF BIGNING OFFIGER OR DIRECTOR / Dawe Daytime Prons #




