"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000110957 Feb 11, 2008 08:00 AM
1. Erntity Nama
Secretary of State
CSVT, INC.
Principal Place of Business Mailing Address
740 BLUEBIRD LANE 740 BLUEBIRD LANE
T T ”Il"m m II”I Iml ||m||m||‘|‘ Hll‘ ”l“ ||"I ll[ll I“” ‘ll‘ll’” ’ll’
2, Pringipal Place of Busingss - No P.C, Box # 3. Mailing Addrpss
Suite. Apl. #, etc. Suite. Apt. #, exc. 15t MOOQRE CR2E034 (1 0!07)
‘City & State City & State 4. FEI Number Applied For
20'8533378 Not Apolicable
; el ) i
<p Country =P Cauntry 5. Certficate of Status Desired M geae'gfq 3'?:::"0"3'
6. Name and Address of Current Rpgistered Agent 7. Name and Address of New Registered Agent
Lia] g

Narme

?%NBZ&LEEBZIHIJDAMEE Sweet Address {P.Q. Box Number s Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or noth in the State of Florida. 1 am familiar with, and accept
the obihigalions of registered agent.

SIGNATURE

S gnature, typed o Prrited B O Feq) 12:03 Al wrvl LIS ajtpheatie, (GTE Ragisiengd AZard gninalu’e falurart wian «nninngh DATl

9. Electon Camoaign Financing  $5,00 May Be '
Trust Fund Conwibution. ] Added to Fees

10. OF‘FFCEF\“S AND DIHEC‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE (o} o) 3 petere TiF crange  [J Adaition
NAME GONZALEZ, JAIME HAME PR

STREET ADDRESS | 740 BLUEBIRD LANE STREFT ANTRESS 20030072017 150,
CTY-ST-7P  |PLANTATION FL 33324 CITY-5T. 71F

TTLE Y74 L% Desate TITLE DOcmange 3 Aduition
NAME GONZALEA, MARIELENA HAME

STREFT ADDRESS | 740 BLUEBIRD LANE STREFT ADGRFSS

CITY-5T-21P PLANTATION FL 33324 CITY-5T- 2

L D [ Dewse SITLE {3 change (] Addition
NAM< ESCOBAR, JAIME HAME

STREET ADURESS | 740 BLUERIRD LANE STAEET ADDRESS

GITY-$T- 219 PLANTATION FL 33324 OITY-57-2IP

ML ] oeete TifLE . D Change ] Adaition
HAKE NAME

STRET ADDRESS . SIREET ADDRESS

GITY-S1-21° CHY-S1-2p

TIME 1 Desce TILE [Jchangs [ Additon
NAME HAMD

SIRELT ADUAESS STEET ADDRLSS

Gy -SI-219 CTY-S1- 2P

TR.E 7 Deicte TITLE DO Crangs [ Addition
NAME NEME

SIREET ADDRESS STREEY ADDRESS

oIy -S1-2iP CITY -ST- 2P

12. | haraby cartity that tha information supplied with ths filing does net qualify for the exemptiens contained in Section 119, Flerida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an afficer or director
of the corporation or the receiver o frustee empowered to executs this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

il char:ged, or on an attachment witlygn address, with all olther ke empowered
SIGNATURE: Jé///flj“’db'g Jﬁ//WE LEWEHHEL PP FES bh/ﬁ ¥ ﬁj-u)-jf 738452

SIGN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cata Dayl.me Prone #




