' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000111784

1. Entity Name
C LV PROFESSIONAL SERVICES, CORP.

FILED
2008 AUG 19 AL 3k

,. : " T Lrr DAL
Principal Place of Business Mailing Address ‘J L_m S i LOR|D A
4633 SOUTH WEST 164 CT 4633 SOUTH WEST 164 {T TALLAH ASSEE. £
MIAMI, FL 33185 MIAMI, FL 33185 )
2. Prln(iéal Place of Business - No P.O. Box # 3. Mailing Addre.ss ”"”II] “l Ilm Ill" "i" "m I”ll .l“] ”Il’ “l” |||I| 1”" ||m|’ |’ ‘m
B55 swW) |26 ME __ Same_.
S, g"u"l‘i‘F e 210 Suite. Apt #. etc 08182008  ChgP CR2E034 (12/06) 9%
City & S‘tate N City & State 4. FEI Number Applied For
: MOy FL : ﬁ 55 é)é5 Not Applicable
Z"éa a( sz;‘& A - Zp Country 8. Certilicate of Stetus Desired [ 'fi-;esqlﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORA-VISON, CARMEN L
4633 SOUTH WEST 184 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda I am tamiliar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, fyped of printed name of registered agent and tide I! appicable. (NOTE: Regisiared AQent signature 18quired when Ieinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nofice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 7 pelete TILE E] Chan Addition
NAME LORA-VISON, CARMEN L e V v KosA M. 7 €04 qej Gr ’E
STREET ADORESS | 4633 SOUTH WEST 164 CT smsa wres | 1285665 oW |3
cmy-st-2p | MIAMI, FL 33185 CITY-ST-ZiP micami | 231 R (o
TLE D ,%/neze:e TITLE ] change [ Addition
BEN = ol et =
NAME ENCOSME LORA, FELIPE A HAME Qo011 25284355
STREET ADCAESS | 4633 SOUTH WEST 164 CT STREET ADDRESS 09/03/09--0101 3___':”]9 *¥%150.00
CTY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP N -
e D /KI Delete e [ Change [ Addiion
NAME YARULL, JAVIER NAME
STREET ADDRESS | 4633 SOUTH WEST 164 CT STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33185 CITY-ST-2IP
ME ] Delete TITLE [ Change [T Additin
NAME NAME
STREES ADDRESS STREEF ADDRESS
CITY-S1-2P GITY-S7-2IP
THLE O belete 1013 [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certily thal the information supgplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclos
Br or trustes empowerad o execule equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o 8-18-08.
/Won Date Daylime Phone #

of the corporation or the reces
changed, or cnan allach

SIGNATURE:

P




