FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNEJm':AENT # P06000017548 04-16-2007 90077 020 ***150.00
DV 8 BUSINESS VENTURES, INC.
Principal Place of Business Mailing Address
1265 SEASON BLVD 1265 SEASON BLVD . 400 626 57
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 _ e
T RO W TR HD DAL
Sulte. Apt. #, ete. Sulte. Apt, #. eic. 01172007 . Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20—] 214535 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desied [ Eg-;fqgﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
LAVIGNE, JAMES R Robert D. Moschel Jr. €4
7087 GRAND NATIONAL DR SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32818

_(930 £ . Vne St ‘
Y Kissimmee FL | “B%7¢y

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

the cbligations of registered agent.
SIGNATURE QM LR M U el /// 7/0 7

Signatura, lypad of printed name of reqlsta}a agenl akmla it applicable. {NOTE: Ragistarad Agent signalure required when rainslating) Jonte /

- FILE NOWI! FEEIS $150.00 - -| 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME PURCHASE, ALBERT NAME
STREET ABDRESS | 1265 SEASCN BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME PURCHASE, JUNE NAME
STREET ADDRESS | 1265 SEASCN BLVD STREET ADDRESS
CiTy-51-21P KISSIMMEE, FL 34746 CITy-ST-24iP
THLE {7 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE T} Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P N - - CITy-31-ZiP
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cHicer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

-~
SIGNATURE: - PL\S_L[\C\S& J Pum cH Rpss 1% l f'?_'o"?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phona #




