2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM
DOCUMENT # G42183 AR Secretary of State

1. Entity Name
M.T.V. GROUP ENTERPRISE, INC.

Principal Place ol Business Mailing Address
459 NE 17TH WAY 459 NE 17TH WAY
FT. LAUDERDALE, FL 33301 LS FT. LAUDERDALE, FL 33301 US

NIRRT

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-2300126 Not Applicable
$8.75 Additional

Fee Raguired

‘ | 5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

IGOE, REGINA N DO NOT WRITE

439 NE 17TH WAY

FORT LAUDERDALE, FL 33301 . IN THIS SPACE . |

w

8. The above named enlity submits this statemant lar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accenpt
the cbligations of registerea agent.

SIGNATURE
Signature, typed of prinled name of regisiered wgent and tite Il applicable (NOTE: Regislarad Ageni signature raquired whan rensiating] DATE
FILE NOWIII ‘ FEE IS 51 50.00 8. Election Campaign F.inancing $5.00 MayBa-
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
8. OFFICERS AND DIRECTORS | ' = '
TTLE P . '
NAME IGOE, REGINA CHMPLIN . . .

STREET ADDRESS [ 459 NLE. 17 WAY
CITY-51-21P FORT LAUDERDALE, FL 33301

e S HOpoooTIeSa ]
HAME 05/ 14/07-80033-022 150, 00
STREET ADDRESS C

CITY-ST-2IP

TITLE

NAME

i s . .DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

e - IN THIS SPACE " ‘

e .
NAME o .
STREET ADDRESS
CHY-51-2P

TILE L e e e
N :

STREET ADDRESS
CITY-ST-21P

Yo PR . 1
-t

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have tha same lagal effect as it macdse under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wilth an.address, with all other like empowared. .

SIGNATURE:

ANING OFFICEQ OR DIRECTOR Data Caytime Phone #




