FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT: = °

Secretary of State

DOCUMENT # P06000108300 03-14-2007 90041 040 ***150.00
1. Entity Name .
CSV GROUP, INC.
Principal Place of Business Mailing Address
921 SW 176TH AVENUE 921 SW 176TH AVENUE
PEMBROKE PINES, Ft. 33029 PEMBROKE PINES, FL 33029 20000235
| fI

R — L,

Suile, Apt. #, alc. Suile, Ap!. #, etc. 02132007 P cl (12/06)

City & State Ciry & Siate Lﬁle%uﬂﬁgﬁgq Applied For

e Counwy Zip Couniry 8. Certificate of Stanss Desirod [ ggam'bﬂ"

8. Nams end Address of Currerd Ragistared Agent 7. Name snd Add of Naw Reg 4 Agent
Nama .

GRENIER, CRAIG R

921 SW 176TH AVENUE Sireet Address (P.0). Box Numbar is No1 Accaptabils)
PEMBROKE PINES, FL 33029

City FL [ Zip Code

8. The above named antily submits this siatament for the purpose of changing its registered office or reQisierad agent, or bath, in ihe State of Forida. | am famitiar with, ana sccepl
the obligations of registered apent.

SIGNATURE
S, lyped or arinded namme of Hgitired S0M and ite f sppliceble. (HOTE: AQert sigraturs raguan ) DAFE
OWI FEE . Elaction Campaign Financing $5.00 MayBe
Aﬂ'or' alllfy 1, 2007 -..'33:‘.;’? :gso.oo Trust Fund Contribuiion. 0 Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN £1
e 4 O Delse TmE [ Cronge  [] AdSilion
RANE GREMIER, SANDRA L NWE
STREEF ADORESS | 921 SW 1768TH AVENUE STREET ADDRESS
CrY-S1-2¥ PEMBROKE PINES, FL 33029 CTy-51-2P
Tme VP 3 Deiee TILE O Crange [ Audition
NAME GRENIER, CRAIG R MAME
SFREETADDRESS | 921 SW 178TH AVENUE SIMEET ADURESS
ory-s1-7e PEMBROKE PINES, FL 33029 CaY-ST- 4P
e [ Detets LT3 O crange [ Asattion
NAE NAME
STREET ADDRESS STREEF ADORESS
CTY-S5T-0P ory.St.af
mEe 3 oelete Tme CIchange ] Addition
NAME NAME
STREET ADCRESS STREET ADOAESS
GY-$1-2P CUY-ST. 2P
TmE 3 Desate Tiee O Crange [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
on-s1-1p CIY-SI-2P
ME [ Detete LT {OChange [ Additica
NAME NAME
STREET ADDRESS STREE] ADDRESS
oy sl-zp an-sr.2e

12. Vheraby certity that the intormation suppbad with 1his filing does nal guality tor the axemptions contained in Chapler |19, Florida Siatutes. | lurther cettity thal the information
indicated on this repon or supplemental report is rue and accurale and that my signatura shall have tha zama egal etfect as i mede under 0am; that | Bm an olficer or diractor
of the carporation of (he receiver of lrusfee empowered to execte this repon as required by Chapler 607, Florica Statutas: and thal my name appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: y ) 19-07 __ 954203

SCNATURE AND TYPED OR 0 OFFRICER Ok DIRECTOR Devtera Frions &




