FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000143249 02-07-2008 90026 035 ***150.00
1. Entity Name
HVI, INC.
Principal Place of Business Mailing Address ' )
100 EAST LINTON BLVD. 100 EAST LINTGN BLVD.
STE 400A STE 400A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
PR P G AN

Suite, Apl. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number . Applied For

g @‘:‘ It AN o G\ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg'gesql’:rd:;“"”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MASON, JOEL
100 EAST LINTON BLVD. Strest Address (P.Q. Box Number is Not Acceptable}
STE 400A
DELRAY BEACH, FL 33483
i City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered olffice or registered agent. ar both, in the Siate of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reppsiered agant and title 1l applcable, (NQTE. Regrsieract Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added (o Faes
10, CFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 pelete TILE 3 change T Addilion
HAME MASON, JOEL NAME
STREET ADDRESS | 100 EAST LINTON BLVD., STE 400A STREET ADDRESS
CY-S1-7IP DELRAY BEACH, FL 33438 CITY-ST-2IP
T3 O Delete HITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ATDRESS N STREET ADURESS
CiTv-S1-2ip CITY-S1- 2P
TITLE J pelete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TnLe O pelete e [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-21P
| TmE [ petele TITLE [ Chenge [ Addition
NARE : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, 1 hereby certity that the information supplied with this liling doas not qualify 1or the exemgtions contamed in Chapter 119, Flonda Statutes. | further cenlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or directcr
of the corparalion or the raceiver of trustee empowerad 1o @xecute this repen as required by Chapter 607, Florida Stalutes: and hat my name appears in Block 10 or Block 11 if
changad, or on an attachment pajh an address, wi lher like empowered. =5 QL MA'S" P

L SIGNATURE: 4ok L6t~ 116 -0 00

FIGNATU? AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone

./



