FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000030583 05-03-2007 90071 025 ***150.00
1. Enility Name
MVB SERVICES, INC.
Principal Place of Businass Mailing Address 3 -
5170 STAGECOACH DR 5170 STAGECOACH DR ’
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
TS TR W AT ATGAD AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliad For
A0 -HH 12287 Not Applicanie
Zip Country p Country 5. Certificate of Status Desired d ?esel gsmﬁgggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name V F
FREITAS, VIVIAN wiand  { FAQuapes
5170 STAGECOACH DR Street Address (P.C. Box Number is Not Acceplable)

COCONUT CREEK, FL. 33073

. City FL ! Zip Code

8. The above named entity gubgnits 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 obligations ot regisr%‘genl.

SIGNATURE #" éWﬂ% Vivian C. Flgunpes  PRes u4lisfp7
Signaturg, W?ed o D'Mafe of regestered agent and ulie (f apphcable - {NCHE Fagstersd Agenl ignaiure required wnen sainsiakng) GATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMiE P O pelete TTLE ¥ Change [ Addition
NAME FREITAS, VIVIAN NAME Viviam €. FAGuApes
STREETADDRESS | 5170 STAGECOACH DR STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 33073 CITY-§T-71F
TITLE T Dalete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CirY-§T1-2IP
TITLE - 3 Deleie T7LE [ Change [ addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CiTy-ST-2tP CiTy-81-aip
TITLE 7 Delete TINE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClY-$1-2IP
TLE 1 Deiete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-Si-2IP

12, | hereby certify that ihe information supplied with this filing does net quality for 1he exemptions contained in Chapter 119, Florida Siatutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and thar my signaiure shali have the same lagal effect as if made under calh; that | am an officer or director
of the corporation or 1he receiver of lruslee empowered 0 execute this raport as reguired hy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrass, with all other like empowered.
SIGNATURE: / A (Wé‘%-, Viviaw €. Faguwos Pacs 402107 (561)929- 2405

L~ ?GNATUHE AN‘D/yFEU QR PRINTED NAME OF smmMmcsR ©OR DIRECTOR Dale Daytima Phong #




