i

FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # G42183 Sl 02-04-2008 90055 019 ***150.00

1. Entity Name

M.T.V. GROUP ENTERPRISE, INC.

Principal Place of Business Mailing Addrass q“ “ 1'? buo

459 NE 17TH WAY 459 NE 17TH WAY
FT. LAUDERDALE, FL. 33301  US FT. LAUDERDALE, FL 33301 US
T R T S T IWHIEAR M URRR IR R
Suite, Apt. #, etc. Suite, Apt. #, élc 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
- 59-2300126 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 gese.gesq ‘ﬁf:‘;ﬁmal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IGOE, REGINA e TR T ——— |
439 NE 17TH WAY Strget ress (P. 0x Number is Not Aecepial
FORT LAUDERDALE, FL 33301 : L7 v WIAY
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its regislered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or prinled name of reg d agenl and ktie [NOTE: Registered Agenl sigrature required when ranstaing) DATE
FlLEE__ OW!l! FEE IS $150.00 9. Election Campaign F.inancing G $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 11. ADCITIONG/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE P . 0 cetee TILE O Change [ Addition
NAME IGOE, REGINA CHMPLIN NAME
STREETADGRESS | 459 N.E. 17-WAY STREET ADDRESS
CIvY-51-2P FORT LAUDERDALE, FL 33301 ciy-sI-2Ip
TLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-21P
TINLE , 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P o CIiv-53-2P ot
TILE [ Detete TILE ’ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTy-5T-2p
e [ Delete TIE O Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$T-21p ) CIry-5T-21P
TITLE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-53-21p CITY-51-2P

12. | hereby certily that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerufy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empewered lo exacute 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 attachment with an address. with all olhpelike empowered.
e d,/’ s Y-23-24)
{3

Dartime Phono #

YliNG OFFICER DR NRECTOR




