FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000002340 04-29-2005 90205 042 ***150.00

1. Entity Name

SV & MLL, CORPORATION

Principal Place of Business Mailing Address ;

AV. VENEZUELA, EDf. CENTURIA, PISC 9 1820 N. CORPORATE LAKE BLVD. 4 0 0 7 0 303

(OFIC. 98 SUITE 203

EL ROSAL, DF 1060 VE WESTON, FL 33326 US

R s OV RO
Suite, Apt. #, alc. Suite, Apt, #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumper  20-0875210 Applied For

NOT APPLICABLE Nat Applicable
e Cournty Zp Country 5. Certilicate of Status Desired a Eg'gfql’;g‘éﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

o - Name

LORENZO, JOSE E MR.

833 REGAL COVE RD. Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL. 33327

City FL ‘ Zip Code

8. The above namad enlity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of registared agent and titte il applicabie. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O etete TImLE [1change [ Addition
NAME LLOREDA, MARCOS MR, NAME
STREETADDRESS | AV, VENEZUELA, EDF. CENTURIA, PISO 9 STREET ADDRESS
CIvY-S1-29 EL ROSAL, DF 1060 CITY-ST-2P
TITLE VP O oelete e [lchange [ Addition
NAME VIVAS, SANDRA. J MS. NAME
STREET ADDRESS | AV. VENEZUELA, EDF, CENTURIA, PISO 9 STREET ADDRESS
CITY-ST-21P EL ROSAL, DF 1060 CITY-ST-2IP
TITLE [ oelete T [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE (I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIry-§T-ZIp
TILE 7 Delete TITLE [ Change  {7] Addilian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§7-29

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /%y UNef dhefal el Loy s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phara #




