FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P00000107775 (05-01-2006 90429 049 ***150.00
. Entity Name
M & V PROPERTIES, INC.
Principal Place of Business Mailing Address .
1217 EAST COLONIAL DRIVE 1217 EAST COLONIAL DRIVE N
ORLANDOQ, FL 32803 ORLANDO, FL 32803 ' 5 0 0 1 8 276
P s N E N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11!05')

City & State City & State 4. FEl Number Applied For

59-3702265 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?i‘;?qﬁtiona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
> Name
FONG, DAVID
1221 EAST ROBINSON STREET Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and utle if applicable. (NOTE: Registered Agent signature requiréd wnen reinslaling) N DATE
FILE NOW!IL- FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, Y QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Aodition
NAME QUACH, DEBBIE NAME
STREET ADDRESS | 1217 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-71P
TITLE vD [ pelete TMLE [ Change [ Addition
NAME TRAN, LOAN NAME
STREET ADDRESS [ 1217 EAST COLON!IAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CITY-ST-21P
TITLE O oelete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2P
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

siGNATURE: AL w21 ]oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date | Daytime Phone #




