FILED

-~ Mar 15, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

N I )

03-15-2006 90093 016 ***150.00
DOCUMENT # P03000108827
1. Eniity Name
C.M.V.P, INC.
iV ~-
Principal Place of Businass Mailing Address q““
6924 NW 62ND TERR. 6924 NW 62ND TERR.
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
e v O R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0291196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-gfqm“‘b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agont
Name
PALOPOLI, CHRISTINA V
6924 NW 62ND TERR. Street Address (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typed or printad name of regisiared agent and title If applicabla, (NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign I-".mancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Deiete TmE ClCrange ] Adition
HAME PALOPOLI, CHRISTINA V NAME
STREET ADDAESS | 6924 NW 62MND TERR. STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP
TIME ] Detete 1013 [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P : CITY-SI-2IP
TITLE [ esele Tme [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
I ST-2IP CIvY- SE-2p
TMLE [ pelete s O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TILE O oelete TILE OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P Cily-S1-217
BILE O Detete TTHE (O Change ] Acdition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is trua and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with att other like empowered.

s - . » 73 /’
SIGNATURE: At U folopill_(ticirinst o rcaroel s s oa D Yy

SIGNATURE AND TYPED OR PRINTEDRAME OF SKGNING OFFICER OR DIRECTOR date Daytime Pnarie #




