FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000032544 08-15-2005 90081 049 ***550.00

1. Entity Name )

C. V. INTERNATIONAL, INC.

Principal Place of Business Mailing Address q

2000 SE 24TH AVE. 2000 SE 24TH AVE. ) 500 81 B 02

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

s v O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-3669048 Nat Applicable
2R Country - Zn Couniry — [|~9-Certiticate of Staius Desired— —E'—'—gaa;‘gfal‘:?:gmnm_—‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

VILLALVA, CARLOS
2000 SE 24TH AVE. Street Address {P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL | Zip Code

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

SIGNATURE
Signature, typéd o printed name of registered agent and titke if applicabla. (NCTE: Registered Agen signalure required when reinglaling) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TMLE O change [ Addition
NAME VILLALVA, CARLOS NAME
STREET ADDRESS | 2000 SE 24TH AVE. STREET ADDRESS
CITY-S1-ZIP FT. LAUDERDALE, FL 333186 CITY-ST-2IP
e v {1 Detete TILE [Ichange [ Addition
HAME VILLALVA, NINA NAME i
SIREET ADDAESS | 2000 SE 24TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P _ f— = — . =
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE J Delste TTLE O changa 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY - ST-2IP
TILE [ pelets TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [73 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver gLitwetel g owe
changad, or on an attachmare<w

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




