FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000169741 04-06-2006 90010 004 ***150.00
1. Entity Name
THISVI INVESTMENTS, INC,
Principal Place of Business Mailing Address 1 3
50 SURF SONG LANE 50 SURF SONG LANE &““&&%
OFFICE A OFFICE A
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
P s 0O R

Suite, Apt. #, etc. Suile, Apt. 4, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20-2026503 Not Applicabie
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Reg!sterad Agent 7. Name and Address of Now Registered Agent
Name
SASSANO, MARIA A
50 SURF SONG LANE Street Addrass (P.0. Box Nurber is Not Acceptable)
OFFICE A
MIRAMAR BEACH, FL 32550
City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGMATURE
Signaturs, typsd of panted name of reqisierad agant and uts if apphcable (NOTE: Refitterad Agent sigrature required whien rainstatng) NATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Coniribution. O Added to Fres
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TME [ Change [T Addition
NAME SASSANO, MARIA A HAME
STREET ADDRESS | 50 SURF SONG LANE, OFFICE A STREET ADDRESS
CITY-ST-2IF MIRAMAR BEACH, FL 32550 CITY-ST-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Delete ME CJchange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE O Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CIry-sT-2P
TITLE 1 Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T1-21P CITY-5T-2IP
TME [ Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CiTy-ST-ZiP

12. | hereby certify that the information supplied with this 1‘=lin[? dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruspee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

change all 1 with an ress, with all cther like empowered.
[ . - </ /
SIGNAT /OMAA /= D IYJOMD  pMALS S455400 = firs saw] BAC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrau Phane #




