2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000020080 Jan 25, 2008 08:00 A
- Erliy N Secretary of State
CV DESIGN, INC.
Pureipal Plase of Business Mailing Acldress
17477 75TH PLACE NORTH 17477 75TH PLACE NORTH
ngAHATCHEE o EE Hll“ll‘ W "m M” ||m "m Il”’ ||H| Hl“ ||”“|II’ ‘lm ||“||‘ “ ‘ll‘
2. Prncipal Place of Businoss - No P.O. Box # 3. Mathing Addrose
Suitg, Apl. #. eC, Suile, Apt. #, 1. 1st MOORE CRR2E034 (10/07)
City & State Cuy & State 4. FEI Numibor Apptied For
AP-PLIED FOR Not Apmhcable
v Couriy e Gty 5. Certiicate of Status Dasired | $8.75 Aaditional
fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn
?ﬁl}q?’(;r$§$SAAEACE NORTH Sreat Address (PO Box Mumber is Nat Acceplabie)
LOXAHATCHEE FL 33470
Cuy FL 2z Code

8. The apove named arbty subrits this statement for e purcese of changing 1s regisigred office of registared agent, o £oIn. in the Siate of Flonda. | am familar wilth, and accept

the chngalicnsg ol regisiered agent.

SIGMATURE

Sanrgre Litd of ST ol nanie o g ol daeel anvd Stle | ol satio, HVETE Pe@isra0c AGEr 1o ielar reruese v o i

it g AT

i FILE NOW! FEE 15 §150.00- " )
© After’ May.1, 2008 Fee Will Be '5550.00

9. Elsction Camoaign Fmdr cHig $5.00 May Be
Trus: Fund Gontrittion. ] Added to Fees

: Make Check Payableg Florlda Departmem ‘ot State
10. OFFICERS AND D\RF"TDH:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
Itk P O paete 1T O thane [ Addibon
HAME GARCIA, CRAIG HAME [_IBDEI!_ED 97174
STREET ADDRESS | 17477 75TH PLACE NORTH STREET ADGRESS q I 1 I 3 3 DS 5: :5 1 D 1 SD . E]D ‘
CITY-ST- 717 LOXAHATCHEE FL 33470 CITY-5T-219
TITLE VP ) O pewte TILE Tl change ] Aauition
NAME GARCIA, VIRGINIA HAE
STREFT ADPRESS | 17477 75TH PLACE NORTH STAFFT ADORFSS
CITY-51- 71 LOXAHATCHEE FL 33470 CITy.S7- 1P
IMLE 3 peese HILE [ cnange 7 Additon
MM . HAME
STREET ARDRESS STHEET ADRESS
GITY-5T- 219 CITY-5T- 21P
mit O oeicte TILE 3 Ctange [ Addition
HAMT HAME
SIREET ADDREGS STRLE! ADDRESS
GITY-S1- 21 Ciry-g1-2IP
TILE [ Detate TITLE O change [ Acaulion
HAME HAKWE
STRUET ADURLSS SIREET AUDRESS
CITY-S1. 218 CIre- 1. 2
TMLE Dalalr TILE [l Crange ] Acdilon
MARE HEHE
STREET ADDRESS STAELT ADDRISS
oIy -57-2IF CITY G117

12. | harety certity Inat the information sy
indicated o this report or supplerner Al regport 15 true and
o the corperation or the receiver or usted® empowered |
if changed, or on an attachmen! will] an addiess, with 2

SIGNATURE:

ar like empowered.

CPML N2

rlefl vath this filng Moss net qu_ll fy for the exematans contaned in Section 119, Flenda Satutes | further cartty that the infonnation
rurale ang thal my signature snall bave the same egal etrect as if made under oath that | am an gticer or dirgelor
ecule this report v required by Chapier 807 Fiorida Statutes: and that my name 2ppears in Q&k\, of Block 11 ‘

-'25-@8 b"b’—Ol\‘b ‘

SIGNATURE ARONYPED ofi pnMEnﬁwg:)F&lsums OFFICER OR DIRECTOR

gl ng Foea ‘



