2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90003 026 ***150.00

DOCUMENT # P04000013660

1. Entity Name
CV MELBOURNE CORPORATION
Principal Flace of Business Mailing Address T
- PEANTAHONF-33324— —PHANTATON 33324
s S AR EMEC A
SO0 Wesyal D /500 Wsson £D,
Suite, Apt. #, eic. 3 Suite, Apt. ﬁ.zetc. 02152006 Chg-P CR2E034 (11/05)
City & State f‘jy & Stata - — 4. FE| Number Applied For
LOES7o8 FL. ES 7N F<. 58-2683711 Not Applicabla
N l - Cd s
i?lig 3 2 @ Ccuntryq SA— _?Z_I?? 32@ Country iy 4 $. Cenificate of Status Dasired 0 geaezgq :::;m"“’]
8. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registared Agent
Name

MOODY, JONES & MONTEFUSCO, P.A.
1333 S. UNIVERSITY DRIVE, SUITE 201
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agant.

SIGNATURE

e, lyped or prntad narne of registered agent and titlke f appicable. (NOTE: Regrs:ered AQent HONMLIE requIEd WhHan FemaIamng} DATE

FILE NOWIl! FEE IS $150.00 9. Efaction Campai{_;n ﬁnancing $5.00 MayBe

Aftor May 1, 2006 Feo will he $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE (o2 D-tkels T DR [Berange ] Addition
NAME KURTCARDER, ROBERY T~ HAME ROBERT KURLAN DER
STREET ADDRESS | T333-S-UMNIVERSKTY-DRIVE-SUTE206~ sweetanaess | p 2o LAULEL €T
GRv-sTIP | PLANTATIONFL—33324— - GITY-5T-2P WES7TDA FC 2EI26
Time BVPE— et T ) Ochange [ Addiion
NAME KELEYSTEPHEN® NAME
STREET ADORESS [-5024-WESTHALRELSTREET SUITE Z00 STREET ADDRESS
CITY-5T-ZiP FAMPRA FL—33607__ cry-§1-2P
TLE 1 Dalete TITLE [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TILE O Daiote TMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2P
TALE [ Deteta TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OFY-S1-21P CITY-S1-21P
TITLE O peiete TITLE [ Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CiTy-51-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that b am an officer or diractor
of tha corporalion or the receiver or rustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or gn an attachment with an addrgss, with,all other like empowered. ‘
SIGNATURE: /2 2/ M fobeer Kuvalder  2-(-06  PS¢-217-5025

SIINATURE AND TYPED OR PRINTED NAME OF 31ONING OFFICER OR DIRECTOR Cigytere Phone #




