2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000136082

1. Entity Ndme
HYV INC.

FILED
Sgp 09, 2008 8:00 am
ecretary of State

09-09-2008 90026 001 ***150.00
09-09-2008 30026 Q02 *#*#kg 75
09-09-2008 90026 003 *****5 00

AR

Principal Place of Business

1717 GULFVIEW DR.
KISSIMMEE FL 34746

Mailing Address

1717 GULFVIEW DR.
KISSIMMEE FL 34746

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. 4, etc. 2nd MOORE CR2E034 (4/08)

City & State Gity & State 4, FEI Number Applied For
20-5789378 Not Applicable

ap Country Zip Country ) 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

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

reyillavyeal /i/ern an
\1/‘!)!'1L2A5HSRVEVAEI;'1' '-I!-EEE:&JE Street Address (P, '. Box Number is Nat Acceptable)
1717 o F vicns Dy

MIAMI FL 33176 z

Zip Code
3Y;

! : ‘ c Kfss Inrmed FL 796

8. The above named entily submits this statement for the purpose of changing ils registered office or register'e'd agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent. LY

| w ;

SIGNATURE

Sgnature, typed of prited nane ol reg-stried agen and tiis d apphcable.

(MOTE Registerad Agent signilure requeed wheh rainsiibing}

DATE

- FILE NOWHI- FEE 15:$550.00 -
DUE BY September 3, 2008

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
lata fee. By checking this box, the corporation certifies it

9. Election Campaign Financinyg

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

"Make Check Payable to-Florida Department of State did not receive prior notice. Fee 1o file is $150.00. O

10. OFFICERS AND DIRECTORS _ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . P Detete e @hange [ Addhtion
MAME VILLAREAL, HERNAN NAME ¥
, 2 .
STAEET ADDRESS | 10125 SW 91 TERRACE sweersoness | { 717 GolFview Di )
omY-sT-29 MIAMI FL 33176 ciry-§1-2P KisSimmmee F& 3 ?‘/ﬁ
e v O Detete e i Change (] Additon
NAHE GARCIA, YOLI HAME . )
STREET ADORESS |10125 SW 91 TERRACE swraness | 717 @olFvie W/ >
ISP |MIAMI FL 33176 CirY-51-2p K.sS' mwmee [FL  3Y729f
TILE S O Delete TITLE Q/fhange [J Addition
- -~
NAME VILLARREAL, MICHELLE HAME 172:7 ol Fvire i :D o .
STREET ADDRESS | 10125 SW 91 TERRACE STREETAODDRESS | ©~ © ° ° = -
CFY-ST-ZF [ MIAMI FL 33176 CItY-S1-71P f\/| SSivirre & FC 3 $7 ’/é
TITLE [Z] Deiete TIRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CiTY-S7-ZP
TILE T oelee TINE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§7-2p
TITLE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity thal the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an axiaChW alt other like empowered.
SIGNATURE:,:;}{’ o ch/ 05,/ 2002

7- 977590
/ /__smumﬁ's‘mn fwe} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ?0

Davi.ang Poona «




