FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P04000170335 05-03-2005 90061 044 ***150.00
1. Entity Name
C&Y V CORPORATION
Principal Place of Business Maiting Address
22216 MAGNOLIA TRACE BLVD 22216 MAGNOLIA TRACE BLVD
LUTZ, FL 33549 LUTZ, FL 33549
R S LTGRO W SR
Suile, Apl. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEi Number Applied For
A0 ~20Y2Y08 Not Appicable
Zp Country ap Country 5. Ceriificate of Status Desired O gfe.zgq lﬁ?:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELASCO, CARLOS

22216 MAGNOLIA TRAGE BLVD Strest Address {P.C. Box Number is Not Acceplable)

LUTZ, FL 33549

3

City FL l Zip Code

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

SIGNATURE
Signalwe, lyped or prnted nama of ragiciered agent and iitle it applicable. (NOTE: Ragisigrad Agant signalure racjuired when rainstating} DATE
FILE NOWIlI FEE IS $150.00° 8. Eloction Gampaign Financing $5.00 may 8o
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Gelete TIE [T Change  [J Addition
NAME VELASCO, CARLOS NAME
STREET ADDRESS | 22216 MAGNOLIA TRACE BLVD STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 CITY-S1- 2P
TINE VP ] Delete TITLE [ ctange  [] Addition
NAME VELASCO, YOLANDA NAME
STREET ADDRESS | 22216 MAGNOLIA TRACE BLVD STRLET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TOLE [ oelete TMLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TITLE 1 Delee TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-21P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporalion of the receiver of trustee empow exgcute this Aport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attach 1 with an es other like emp red.

SIGNATURE 7253 e Y A/ Y-1 73 Jé/ASCp i *280;‘2001/ &3 999 43’

Daytima Phone #

F.




