2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076687

1. Entity Name

Feb 17, 2005 08:00 AM
Secretary of State

MGV AND ASSOCIATES, INC.

Principal Place of Business

801 NE 71 STREET n

MIAMI FL 33138

-

" Mailing Address

801 NE 71 STREET

MIAMI FL 33138

t

Il

Ll

|

I

7. S— e -
2. Prifclpal Place of Business o 3, Mailing Address
3
Suite, Apt. #, etc T Sulte, Apt. #, etc. - 1st MOORE CR2E034¢ (10/04)
City & State B City & State 4, FEI Number Applied For
65-1128968 Mat Applicable
" C t N N T ) 1
Zp Country Zp ountry 5. Certificate of Status Desirad | $8.75 Additional
Fea Required
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registerad Agent
T T - - Name

GARCIA-VIDAL, MIGUEL
801 NE 71 STREET
MiAMI FL 33138

Street Address (P.Q, Box Number is Not Acceptable)

Zip Code

% FL

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

SIGNATURE

Signature, yped o printad name of r'nﬁuslemdsgen-l and il i spphcable (NOTE Registarad Agor signalura toguirod whan reastaring) DATE

FILE NOW!!! FEE IS'$150.00
After May 1, 2005 Feo Will Be $550:00
Make Gheck Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o ) £ Detete e o . [ Ghange [ Additlon
. .
KA GARCIA-VIDAL, MIGUEL NAKIE - UDL}QUHQ'&#&_U‘?_ . ,
- i € I
STREST ADDRESS 801 -71ST STREET STREET ADDAESS Udd 170 ~E0s-01 L {sty
CIfY-5T-2P MIAMI FL 33138 CITY-57. 2P
g - © Ooelete it Ol Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP oiy-s1 2R
it ) i "~ Oodee | e CJ change [ Addition
NAME NANEE
STREET ADDRESS STREFT ADORESS
CIFY-ST- 0P RS
e - CTogete X one [JChange [ Addition
NAME NAME
STREFT ADDRESS STRELT ANDRESS
Oy -S5T-2P .
TiLe © Oopaete  J mme CJchange [ Addiion
NAME NARIE
STREST ADDRESS STREET ADDRESS
CiTY-Si-Ip CITY-51-21P
TITLE o O uelete niLt ] Change [ Addition
NAME RAME
STREST ADDRESS STREET ADDRESS
GiTY-ST- 7P QY-S TP

12. | hereby certi[rg_that the infermation supplied with this ﬁﬁn§ ]

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusteggempowered to execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
855, with all ather like empowarad.

Micue] Clarea-Jde l

indicated on

changed, or en an attachmant with an

SIGNATURE:

does net qualify for the exemplian stated in Section 118,073}, Florida Statutes. | further cartify that the information

glishs  (300162-S3ey

cNA}ﬂ

b TYPED OF PRINYED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytme Phone #

— |




