FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT (AR) . -

DOCUMENT # Pe6000089167 Secretary of State
1. Entity Nama 02-10-2006 90029 043 ***150.00
FLV, INC.
Principal Place of Business Mailing Address
2928 WELLINGON CIRCLE, SUITE 201 2928 WELLINGON CIRCLE, SUITE 201 . : .-
e T | ||IIIIII| |'| H“l |m| ",!| II"’ "W “m mll ml“ml |H“ lll’“l |H||}
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, slc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4, FEI Number Applied For
59-3422561 Not Applicabie
2P Country ip Country 5. Certificate of Staius Desired d ?eaelg;jq L»:::i:élionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registiered Agent
Name
VISCONTI, FRANK .
2928 WELLINGTON CIRCLE SOUTH Street Address (P.O. Box Number is Ngt Acceptable)
SUITE 201
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signakire, yped or praited harme of regislared agent and blle il apphcatra (NOTE' Registaren Agent signaiure reguired when instaling) DATE

FILE NOW!1! ‘FEE IS $150.00.,",

% 7. After May"1, 2006 Fee Will Be $550.00"
:_Make Check Payable to Florida Departn'rehrof@jate :

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE D O pelere TIME [ Change  [C] Addition
NAME VISCONTI, FRANK L NAME

STREET ADDRESS | 2928 WELLINGON CIRCLE, SUITE 201 STREET ADDRESS

CITY-$7-Zi0 TALLAHASSEE FL 32309 CiTY-51-2IP

TLE O Belete TLE 3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ petate TILE [C}-change  []-Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2F CITY-ST- 2P

TITLE [ oetete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2F

TITLE O petete TITLE ] Change  [J Addition
NAME RAME

STREET ADORESS STREET ADORESS

CRY-ST-2F CITY-ST-7P

TILE J Delete THLE [ Changs [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2tP

12. | hereby certily thal the informalion supplied with this filing does not quality for the exempticns contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

it changed, or on an attaciment with an address, with all gther like empowered.
SIGNATURE: /%(A, é/ . ﬂrﬂwt_{ Ello. Y (soodoin L -23-0 850 L8 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




