2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000093596

1. Entity Name

HIVIS DEVELOPMENT GROUP, INC.

1

Principal Place of Business

6452 FLORA VISTA PLACE
COCOA FL 32927

Mailing Addrass

'8452 FLORA VISTA PLACE
COCOA FL 32827

2. Principal Place of Business

Maiiing Address

FILED
May 01, 2006 08:00 AT
Secretary of State

AR A

FL

3.
|
Suite, Apt. #, e, ] Suite, Apt. #, elc. ist MOORE CR2E034 finDS}
! :
City & State ) ] City & Slata 4. FE) Number | {appliedFor
58-3367064 o f TNot Applcatie
Zp Couniry I Zp Country eate of : $8.75 Addiiional
1 5. Cerfificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MICHAEL MELLONE 1 — — — -
6452 FLORA VISTA PLACE ! Streat Address {P O. Box Number is Naot Acceprable}
COCOA FL 32827 ‘
J Ciy ' Zip Code

8. The above named entity submits this statement for thie purpose of changing its reqisiered office of registered agent, o both, in the State of Florida. 1 am: familiar wilh, and accept

tha abligations of registered agent.

SIGNATURE

Signatute, rpen of pried rame of wgstered agent and lFie o applicabis

{MNOTE Rogistored Agert sigraturs requleed whes reanstati

DAYE

FILE NOW!! FEE IS $150.00 .
. After May 1, 2006 Fea Will Be $55000 -
Make Check Payable to Florida Departmient of State |

TeT R

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

AL sv | T Delele TILE [ change [ Addition
HANE MELLONE, MICHAEL NAME

SIREET ADDRESS (B389 DANE AVE | STREET ADGRESS wEBUGBESD??E

om-si-7r (COCOA FL 32827 i Ciry-3T-2 A5S13AE-BNNEY-N19 15000

mE 1 O petels M [ Change 3 Addition
HAME I NAME

SYREET ADDRESS ! STREET ADGRESS

CHY-51-2IF ‘ Y- §T-7P

TE | © Cpame et [ change {3 Acdiban
NAME ' HAME

STREET ADDRESS I STRLET ADDRESS

oy 817 CITY-SE- 2P

TITLE j 3 Desete TTTLE Ol cnange [ Addition
NAME | HAME

SIHECY ADDRESS j STACET ADDBESS

CiTY-ST1- 7P | CITY-31- 2P

TIE ‘ [ Delete THE Clcmangs [ Addition
NAME 1 HAME

STREET ADDRESS ! STAEET ADDRESS

Y- S1- 2P 1 eny-ST- e

THLE “ [ Celete T CItmnge [ Adghion
HAME ! NAME

STAEFT ADDRESS ]‘ STAEET ADDRESS

CiTY-57- 2P : CITY-ST-2P

12. | hereby cartify that the information supplied with this Hing does not qualify for the exemptions contained in Section 118, Florida Slaiutes. { jurther certify that the information
indicated on this report or supplemental repen is true and accurate and that my signaiure shall have the same legal effeci as if made under calhy; that | am an officer o direclor
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11
if changed. or on an attachment with an address, with all ather like empowered.

N1l

Michae ! Mellon < tPA #l23/o ¢

22( £33 L/o7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

I Dater Daytimo Pnona &




