FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000117848 04-20-2006 90188 023 ***150.00
1. Entity Name ’
D &V DEVELOPMENT INC.
Principal Place of Business Maiting Address 7
848 BRICKELL AVE 848 BRICKELL AVE
STE. 1220 STE. 1220
MIAMI, FL 33131 MIAMI, FL 33131
T s AR DNRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P GRZED34 (11/05)
City & Stats City & State 4. FEI Number Apglied For
20-2084978 Not Applicabile
Eip - Country . _Zip - . Coun_rry 5._Cartificate.of Staius Desired __ _D_Eitgsqﬁ’:;tj?ﬂt R
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Nama '
DURAN, LAWRENCE S
848 BRICKELL AVE Street Addrass (P.O. Box Numbar is Not Acceptable)
STE. 1220
MIAMI, F1. 33131
City FL 1 ZipCode

8. Tha above namad antity submits this staternant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatuts, typed o phinted name of registered agant and tile it appacable. (NOTE: Regatered Agent signsture 1equied when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Ghange [ Addition
NAME DURAN, LAWRENCE S NAME
STREET ADDRESS | 848 BRICKELL AVE, STE. 1220 . STREET ADDRESS
CITY -87-29 MIAMI, FL 33131 CHTY-ST-2P
TITLE VD O velete TITLE . [ change 7 Addition
NAME VALERA, MARIANELLA NAME
- STREET.ADDAESS -1-848-BRICKELL AVE, STE: 1220—- - e R GTREET ALGRESS - §- - —_———— o
CITY- 87 2IP MIAMI, FL 33131 CITY-8T-2P
TITLE O ekt TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CITY.ST-2IP
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S3- TP . CITY-ST-2IP
TTLE 1 Delete TIVLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-ST-2IP
TME 3 pelete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12, | hereby certify that the informaticn i ith this filing coes not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplerfental report is 7] ccurale and that my signature shall have the same lagal eftect as if made under oath; that § arn an officer or director
of Ihe corporation or the receiver orvustee empoyfered to @ & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wil%n agﬂress‘ ith all other like

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phong #




