FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2005 90058 039 ***150.00

DOCUMENT # P00000054044

1. Entity Name

MV SOLUTIONS, INC.

Principal Place of Business Mailing Address

8325 SW 54 AVE. 8325 SW 54TH AVE

MIAMI, FL 33143 MIAMI, FL 33143 400028 62

il

Suite, Apl. # etc. Suite, Apl. #, etc.
ute. Apl. =, Ble e ApL & ele 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1026935 Not Applicable
Zi Count Z t iti
7 uniry P Country 5. Certificate of Status Desired O $8.75 Additional
- . [ — . i . . i . B} Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDOZA, C. ESPINOSA CPA CEopinoad - Mandoza , CFPA
8325 SW 54 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143 ) .

DEAS S SA Svomd e

" i FL"Fias

8. The above named entity submi
the obligations of registers,

nging its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

CEA =) -0

SIGNATURE
Signare. typed or printed name ot rqutaled afent and el appicable {NOTE. Registared Agent signa’ure required when remstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be o T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST [ vetete TITLE PST ’ E]’Cnange [ Additicn
HAME VIGIL, MANUEL . NAME Vigal, Hanuel
STREET ADDRESS | 6825 SW 81 STREET STREETADDRESS | GRS Sb T Aweinu e
oire-31-2P MIAMI, FL 33143 CITY-ST-2IP Mioual, B 22142
TITLE S Efnp,me TITLE [ Change [ Addition
HAME VIGIL, MANUEL NAME
STREET ADDRESS | 6825 SW 81 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CiTy-S1-21P
TIiLE - - = c = —[velle” - Cf THET e v e e S = e [“]'Change - [J Adcinen
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP CITY-5T-7IP
TITLE 7 Delete TLE . {7) Change  [] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CIY-$1-21P
TILE [T pelete TME ) O change [ Addition
NAME HAME ' ‘
STREET ADDRESS STREET ADDRESS
Cify-51-21P 3 CITY-ST-ZIP
NLE e, ¢ O Detete TILE © [Ochange ) Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trﬁt%fmpowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

WRd

changed, or on an attachmant with ar ss, with ail other Iikewwered.
W~
QLMLLQ ol oS (Boe)e,be.-sq:u.‘

SIGNATURE A‘ﬂ TVP‘D OA PRINTED NAME OF SIGNING CFFICER CR GIRECTOR Dana Daytime Phore #

SIGNATURE:




