FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000165933 04-14-2006 90125 039 ***158.75

1. Entity Name
GV LEWIS & ASSCCIATES, INC

Principal Place of Business Mailing Addrass . . q““q {ovv

1112 WESTON ROAD 1112 WESTON ROAD )

# 202 # 202 '

WESTON, FL 33326 WESTON, FL 33326

T RS ACARNERARIEAC
ESron Ao | "TITZ Weston Ml

Suste Apl atc. Suita, Apt. #, at
03272006 Chg-P CR2E034 (11/05,
I 202 A2 0 (11105

festor  Flotip " Wesron Hoets " Bp- 57 4777 | s

‘? g 3 % Counir/yl s e Zip 3 2 3% Counlrby/ 5_79/ 5. Certificate of Status Desired g ?eaa‘:?q:;?:;“"“a'

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

ILAS, R. “ha]] ViNCEnF L S
e L BT Rad TR0

MIAMI, FL 33180
cy IfE€St0n) FL | *2322/4

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

the obligations of regigtered agent,
0f-0/ 06

e, lyped or prnted name of regrstered agefil and Wtle il apolcable. {NOTE: Regsiered AQEn! SIgNaue raquired whor reinstaing) DATE

SIC—i_NATUFIE

FILE NOWHNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O vetete TMLE O change ] Additien
NAME LEWIS, GV NAME
STREFT ADDRESS | 1112 WESTON RD, # 202 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2P
TITLE VP [ Delete TMLE {1 Change  {7] Addition
NAME LEWIS, NOVICE A NAME
STREETADDAESS | 1112 WESTON RD, #202 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-51-2P
TITLE [ Dejete TMLE [DChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cinv-§1-21P
TITLE [ Delete e O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-$1-2IP
TME O Delete TITLE {J Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-ZIP CITY-S1-21P
TILE O pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filin dg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centily that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effeci as it made under oath: that | am an officer or diractor
ol the corporation of tha receiver or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block p or Block 11 if
changed, or on an attachmant with ag address, with all other like empaowerad.
.

SIGNATURE: . X qu{% 04-0/ Db 45%#-334-8p79

IGNAWAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




