2007 FOR PROFIT CORPORATION
‘ ‘' ANNUAL REPORT (AR)

DOCUMENT # P95000093596

1. Entity Name

HIVIS DEVELOPMENT GROUP, INC.

Principal Placo of Business

6452 FLORA VISTA PLACE
COCOA FL 32827

Mailing Address

6452 FLORA VISTA PLACE
COCOA FL 32927

i

2. Principal Place of Businoss - No P.O Box #

3. Mailing Address

FILED
May 03, 2007 08:00 A
Secretary of State

HARAM AR

Suita, Apt. #, etc. Suilo, Apl. #, elc. 1st MOORE CR2E034 {(10/06)
City & Stale City & State 4. FEI Number Applied For
59-3367064 Not Applicable
Zi b i i
® Country Zip Country 5. Ceriificate of Status Desired | $8.75 Adddienal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

MICHAEL MELLONE
6452 FLORA VISTA PLACE
COCOA FL 32827

]

Streel Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. Tho ahove named cnlity submils Lhis slatement for the purpese of changmng ils rogistored office or registered agent, or bolh, in the State of Florida, | am familiar with, and accent

lha obligations of regisicred agont

SIGNATURE

Sgnature, typed of printed name o regstered agent and ta ¢ sppkcable,

({NOTE. Regisiered Apant sgnature required when reinstabing}

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

-Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Feas

10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

111, sv T Delale e [T change  [] Addibon
NAME MELLONE, MICHAEL NAME LRGN0 T

s | oA P 3205 SILTAOIESS 05/23/07-50033-013 150,00
ory-sr-ap | COCOA FL 32927 CIrY-$1-2P <A e - e

nny 7 Dalere L [ Change [ Addilion
NAME NAME

SIRLET ADDRE S5 STRIFT ADDRESS

CIN-S1- 211 CITY-81- 28

HiE ™ nojets - e [1Change  [_] Aadinon
NAME NAME

SIREET ADDRESS . STREET ADDRISS

CiY-s1-2p ' CITY- S1- 7P

e (] Dalete e O change [ Addilion
NAMI NAME.

SIRLET ADDAFSS SIRFET ADDRESS

ClY-8T.7IP Ciry-SI-21P

UILE O Delete TLE O change [ Addilion
NAME NAME

STRCET ADDRE S5 STREET ADDRESS

CITY-Sh- 1P CITY-SI-7IP

TME O pelete TILE [JChange  [J Additon
NAMI NAME

SIHIT T ADDRF4S SIREL] ADDRLSS

CITY-S1-/IP CIY-51-21P

12. | horeby cerldy thal the infermation supplied with this filing does not quality for the oxemplions contained in Seclion 119, Flonda Statules. | further certify that the infermation
indicaled on Lhis reporl or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha rocoivor or rusiee empowered o execule this report as required by Chapter 807, Florida Slatules; and thal my namao appears in Block 10 or Block 1§

il changed, or on an allachment with an address, wilh all othor like empowered.

SIGNATURE:

Michael Mellgre 42707  32/6239/07

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< \/

Date Dayiirme Phere #



