2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P040001178

1. Enlity Name
D & V DEVELOPMENT INC.

48

Principal Place of Business

848 BRICKELL AVE
STE. 1220
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVE
STE. 1220
MIAMI, FL 33131

- - =

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90015 008 ***150.00

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
109 NE Lnd Ave [ \D09 VE 2n¢ ANe |
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072007 Chg-P CR2EQ34 {12/06)
ity & Stale ity & Slate_ 4. FEI Number Applied For
W rerens , FL ol FL- 20-2084976 Mot ApaToabls
Zip 7 Country Zip Counlry o ) $8.75 additionai
%;) \ % Z (3 ’\- ’)3'?)\ ?)z \.) 6 A 5. Certificate of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

DURAN, LAWRENCE S
848 BRICKELL AVE
STE. 1220

MIAMI, FL 33131

Namb\)sqﬂ Nowcene S

Sireet Address (F'.O'. Box Number is Not Acceptable)

Y Mo \

FL

Code,

3\

8. The above named entity submits Ihis statement for the purpase of changing its regislered office or regislered agent, or boih, in the Stale of Florida. | am lamiliar wuh. and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped of pnniec name of regisiered ager: ana

utef applicable. (NOTE: Registeraa A

gen: signature requIred when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE PD O befee e PO Mhauge [J additian
HANE DURAN, LAWRENGE S HAME qun Lowenie 5

STREET ADORESS | 848 BRICKELL AVE, STE. 1220 STREET ADDRESS 0y px“ Tra Nue,

orv-s-20 | MIAMI, FL 33131 CIrY-ST-2P YR F\_ R \"b'L

TITLE vD [ Delete TITLE O ﬂChange {7 addition
NAME VALERA, MARIANELLA NAME No\e Y O \-\01 vone W&

STREET ADDRESS | 848 BRICKELL AVE, STE. 1220 STREET ADDRESS | y@yryay \)(:. 3 r\é, Aae

OTY-ST-7P | MIAMI, FL 33131 oS | Muens | BL BNV

o O Detere e [ Change [ Addian
e ~ NAME -

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE O petete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7P CITY-ST-2IP

MLE O petete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- &P CITY-81-2IP

TITLE ] Delete TITLE [Jchange  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify thal the information

indicated on this report or supp!
of the corperation or the
changed, or on an atiac

SIGNATURE:

er o7 trustee ampow
ent with an adgiress, wil

eri
h all oth

ke empowered.

Z-1-07

g and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305- 4 1b-5¥43

v i
SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayime Phore #




