FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000104555 : 03-03-2008 90209 036 ***158.75

1. Entity Name
CVR ASSOCIATES, INC.

Principal Placa of Business Mailing Address qu U Jidov

2309 S MACDILL AVE SUITE 200 2309 S MACDILL AVE SUITE 200

TAMPA, FL 33629 TAMPA, FL 33629

s e oS ST LA L AR
Suite, Apt. #, alc. Suite, Apt. #, atc 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbagr Applied For

0 - 3;-7 34’57 Not Applicable

2 Caunt Z Count iti
® ouniry b ountry 5. Certificate of Status Desired [3/58'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Narme

ROCHA, FRADIQUE A

1202 CULBREATH ISLES DRIVE Sireet Address (P.O. Box Mumbser is Not Acceptable)

TAMPA, FL 33628

City FL | Zip Code

entity spibmitd thig statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

2/28 /08

SIGNA i ey
Signature, typed of prnted name cl%tamc agenl and Lle 1| apphicable {NOTE Regmslared Ager:! signature reguised when rensalng) 7oate
FILE NOW!" FEE IS $1 LO)JO 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 1 Dalete TiLE [] Change [ Additien
NAME VARGAS, ANA L NAME
STRLETADBRESS | 2309 § MACDILL AVE SUITE 200 SIREET ADDAESS
oY -ST-2IP TAMPA, FL 33629 CITY -$1-7iP
WmE ST [ pelete TILE [ Change (] Addition
MAME ROCHA, FRADIQUE A HAME
STREET ADDRESS | 2309 S MACDILL AVE SUITE 200 SIREET ACDRESS
Gy -S7- 218 TAMPA, FL 33629 CITY-S1-21p
TTLE [ Delete TLE [ Change [T Additian
MAME - NAME
STREET ADDRESS STREET ARDRESS
{ITY-5T-219 CITY-SI-ZIP
TILE [ Dslete TLE O change [ Addition
MNAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-51-21P
TINE O petete TLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE ] Dalete TLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaivgor trustee empowered td\exequte this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmentfvi¥ an address, fvith all othpr life empowered.

SIGNATURE: fade

. P4
NPvg L -M&M%[QUEJ
sIGRa FURE XNCYRYPED OR PRINTED NAME OF SIGHING OF DIRECTOR Date Dayumd Phana » 2_ %
v

-

2100



