FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 449007 = 08-02-2007 90013 026 ***150.00

1. Entity Name

M.V.P. INVESTMENT CORPCRATION

"0 J

Principal Place of Business Wailing Address Q“l z' ‘ i
445 GREEN BAY DR 1007 BRICKELL BAY DR.
801 SUITE 1400
KEY BISCAYNE, FL 33149 MIAMI, FL 33137
e AR AR A

Sulle. Apt. #. 8tc. Suits, Apt. #, elc. 07192007  ChgP CR2E034 (12/06)

City & State City & Siate 4, FEl Number Applied For

59-1596071 Not Applicable
Zie Country P Country 5. Certificate of Status Desired O 23-:§n£?:;1ional
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD Street Address (P.0. Box Numbsar is Not Acceptable)

STE 301
MIAME, FL 33134

City FL i Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accepl
the cbiigations of registered agent.

SIGNATURE
Sgraluae, typed o piried rame of registered agent and Ltk il apphcanle (MOTE Regisierad Agent signalure reguiret when ranstairg) DaTe
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [C1Change 3 Addilion
NAME STINSON, LOUIS JR NAME
SIREET ADDRESS | 2199 PONCE DE LEON STE 301 STRECT ADDRESS
Y -S1-2IP MIAMI, FL 33134 CIlY-S1-2IP
T VPS O oelete TITLE [ change [ Addition
NAME JORDAN, KATHRYN NAME
STREET ADDAESS { 2199 PONCE DE LEON BLVD STE 301 STREET ADDRESS
CIrY-S1-21P MIAMI, FLL 33134 CITY-S1-2P
e D ] Delete e Dithange [ Addilien
NAME PEEPLES, JACK NAME
STREET ADDAESS | 2199 PONCE DE LEON BOULEVARD., # 301 STREET ADDRESS
CITY-S1-2p CORAL GABLES, FL 33134 Clly- §1-2P
1LE O Delete TLE [J Chenge [ aadition
NAME NAME
STREET ADDRESS SIRLET AUDRESS
CIny-$T1-21P CITY-S1-2IP
L [ etete TINE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
HILE ] Delete e O Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-S1-2IP CIIY-ST-7IP

12. | harehy cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. { further cerlily that the information
indicated on ihis raport or supplernental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or ihe receiver or trusiee empowered Lo execule Ihis raport as reguired by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 ar Black 114

changed, or an an altachment with an addigss, with all other like grmpowered,
SIGNATURE: @A’%w@ Ta50] G 7t 8809

ATURE ARQ.TYEED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Fhene §




