2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- L]
DOCUMENT # P01000076687 Mar 12, 2007 08:00 A
1. Ently Name Secretary of State
MGV AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
801 NE 71 STREET 801 NE 71 STREET
2. Piincipal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, olc. Suile, Apt. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Number _ Applied For
65-1128968 Nol Applicable
dip Country 2P Country 5. Corliicate of Status Desired [} $8‘75 A_ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GARCIA-VIDAL, MIGUEL

801 NE 71 STREET Street Addross (P O Box Number is Net Acceplable)

MIAMI FL 33138

City FL l Zip Code

8. The above named enlily submits this slatomant for the purpose of changing ils registered office or regislared agenl, or bath, in the Stale of Flonda. | am familiar with, and accopt
the obligalions of regislored agentl.

SIGNATURE

Sigynaturg, lyped or prnted name o registered agent ana bne ¢ apphoeute . INOTE. Ragstared Agent signature requiraed when reinstating) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O olate TIHE [ Change [ Addition
NAME GARCIA-VIDAL, MIGUEL NAMF
s 1 Aporrss | 801-71ST STREET SINLET ADDI S5
GIIY- S1-7)P MIAMI FL 33138 clry-SI-2Ip
H1 I Delote Tt | ]Di-li_ﬂ-ll-li:jl:::l-'jfsflj Change 1 Adeition
NAME NAMI e T B T 4
- das22/07=-30004-022 150,00
SIFEFT ADDRESS STREE] ADDRE 55 U3/ ce/UT-50004-023 150, 00
CIY-§1-21p ciry- sT- ip
_nm [ naizga uir - O cvangs - O fiivion
NAME NAME
STRIES ANDRESS SINECT ANDRESS
CITY-$1-710 LIY-ST1- AP
11tE 1 Delete nne [ Change  [J Addilien
NAME NAME '
STRITTADDI 55 SIHFTADOIY 8%
CITY-$)-2p CITY- ST-2p
TITEE [ Deleta e [ change [ Acdilion
NAME NAME
STREFT ADDRESS . . STREET ADDHE $5
CITY-S[-2IP ! CIrY-s[-Ap
e O paivte L O change (3 Adddivon
NAME NAME
STREET ADDRESS SIREET ADDFE S5
CITY-S1- 411 CIY-SI- /1P

12. ) hercby certity that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Fiorida Statules. t further cortify that the information
indicated on this report or supptemental report is true and accurale and thal my signalure shall have tho same Ioc?al effoct as if made under oath; thal t am an officer or director
of the corporalicn or ho roceiver of rustee prapowgred to oxecule this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an allachmenl with arya ih all other like ampowered.

SIGNATURE:

P ™




