FILED

2007 FOR PROFIT CORPORATION ., Mar 13,2007 8:00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT # P06000110967 02-08-2007 90049 016 ***150.00
1. Entity Nama
CSVT, INC.
Principal Placa of Businass Mailing Adaress
740 BLUEBIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324 _ ‘ mml J “
\ i ‘
0RO G R
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Aot . atc. Suta. Apl. #. olc 18t MCORE CR2E034 (10/06)
Cily & State City & Stata 4, FEINumber Applied For
J20.3943337% Not Applicable
0 Coustry Zo Couniry 5. Ceruficate of Status Desired 0O gg .75 m“
8, Name and Address of Current Ragh d Agemt 7. Nams and Address of New Regjistered Agent
il i Narme
GONZALEZ, JAIME i
740 BLUEBIRD LANE Stroet Address (P.0. Bax Numnber is Not Acceplabla}
PLANTATION FL 33324
City FL | Zip Code

8. Tha above namad entity :ubmns thls statement lor tha purpose of changing its registared oifice or ragisiered agent, of both, in the Slats ol Florida. 1 .am familiar with, and accept
the oblugahms of rogistered agenl

SIGNATURE — :
R Sgnaturs, nn-uuhi-m mawdmmthrnpm. {NOTE: Ragaatorad Agam s Gnatun reqursd whan ranstssg) DATE
'. : FLE HOWI!! :EEVI’%!S;'M ; “t 9, Eieclion Campaign Financing  $5.00 May Be
Aﬂﬂ' Moy 1 m’ o 3550-00 n y ) Trust Fund Contribution. ([  Added 1o Fees

ﬂkl M Paynbb bFlurHl w d S
10. OFFICERS AND DIRECTons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 3 etete ME Octange [ asdivn
STREET Aporess | 740 BLUEBIAD LANE STREET ADORESS
civ-s1-z¢ | PLANTATION FL 33324 Ciy-51- 2P
HIE o o 3 etere HinE Clchange [ Adation
NAME GONZALEA, MARIELENA NANE
swEET anoress | 740 BLUEBIRD LANE STREET ADORESS
CY-S1- 1P PLANTATION FL 33324 T - ST- 2P
THLE D [ Detee e [Jchange [ Addition
o — --ESCOBAR, JAIME WAME -
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS
CiTY-ST-29 PLANTATION FL 33324 -} cov-si-ap
nng [ Delete nne (O Change (] Acaiten
HAE NANE
STREET ADORESS STREET ADDRESS
CIFY-S1-2P cny-Si-7
nnE [ Dejete e [Ochange [ Aadibon
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-20 oify-st-2p
TRE [ petete me Ochnge [ asim
NAME NAME
STREET ADORESS STREET ADORESS
ciTy-SI- 0P CITY-ST-2Ip

12. | heraby camrz" that tha information sypplied with this filing doas not qualily for the exemptions contamed in Section 119, Florida Statules. | further cartify that the information
indicatad on this report or supplomental roport is true and accwale and thal my sipnaturo shail have the sama | altact as if mada under oath; thal | am an olficer or director
of the corporation or the racem;t of rusive empowered to axecuyle this roport as required by Chapler 607, Florida Statules; and tha! my name appears in Btock 10 or Block 11

it changed, or on an a t wilth an address with all other ke amoowod
SIGNATURE: /g S aimr Gonzaee ) fos 2for (G 7ssns

Y




