\

o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000024050 T
1. Entity Name

CVP ENTERPRISES, INC.

Principal Place of Business Maziling Address

4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202

HOLLYWOQOD, FL 33021 HOLLYWOOD, FL 33021

FILED
Aug 14,2008 08:00 AM
Secretary of State

R R

08112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEt Number Apphed Far

65-0481150 Not Applicable

0 $8.75 Adduonal

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglistarad Agent

BURTON, ANDRE S

4310 SHERIDAN STREET
SUITE 202

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The abova ramad entity submits this statement for the purpose of changing us registered office or registered agant, or both, in the State of Florida | am famibar with, and accept

the obligalions of registered agent.

SIGNATURE .

W - ' Sgnaiwre, typed o ponted nama of regsiersd agent and ke i apphcank ' (NQTE: Ragisiered Agent signalu e requirad when renglabng) ' DATE
e .7 . + - - [ " cot [ » -

B it . .
7 B & - . C e

e

FILE NOWN!' FEE IS $150.007. " |- ~9.:Elagtion Campaign Financing” * < .$5.00 MayBe | In accordance with s. 607.193(2)(b). F.5.. the

Due by September 12, 2008 Trust Fund Contnbution” ™ "[ ~ Addad to Fees corperation did nof receive the prior notice.
10 QFFICERS AND DIRECTORS i
g PVD
NAME VIVONA, PHILIP

STREETADDAESS | 4310 SHERIDAN STREET
CITY-ST-2P HOLLYWOOD, FL 33021

TILE STD

NAME VIVONA, CHRISTOPHER R
STREET ADDAESS | 4310 SHERIDAN ST

CITY.ST. 7 HOLLYWOOD, FL 33021

TmE

NAME

STREET ADDRESS
CITY.ST-2IP

TINLE

NAME

STREET ADDRESS
CIry-S81-2iP

TTLE

NAME

STREET ADDRESS
City.51. 1P

TITLE

NAME
" STREET AQDRESS

CITY-ST-2IP uT et oo P . ,

J00000e5vEST
08/14/08-80001~-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not ‘qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o, supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block .i0 or Biock 11if *

changed, or.on an altachment with an address, with all other like empowered. - - -

SléNATURE: X Pt (/: S

X7 8 csfos® L GhIA o

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=

"Date 7 Llayline Phore #




