2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P01000091734 ’
2 Eniy Namo Secretary of State
of¢ e of¢
MRV CHEVRON, INC. (03-22-2006 90024 003 150.00
Principal Place of Business Mailing Address
8471 LOCKWOOD RIDGE 8471 LOCKWOCQD RIDGE
T T ”ll“ll’ m ||‘|H‘|H ||"| lllu ||”' ||||| Ilm ”l“ ||||| “m Imm “ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4, FE! Number Appligd For
65-1137339 Not Applicable
o Country zn Country 5. Certificate of Status Desired | $8.75 additional
Fee Reguired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DOSS, MAGDY Street Address (P.O. Box Number is Not Acceptable)

bl b9 stabDow LEAFF PR . |
SAREseTH, L 342372 - FL | 7C

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

SIGNATURE

Signalure, typed or printed narre ol regsiered agent and lille 1 applicabie (NOTE: Remsterad Agent signature reguirad when remstaling) DATE

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TILE [ Change  [] Addition
NAME DOSS, MAGDY HAME

STREET ADORESS {4211 DOVER DR. EAST STREET ADDRESS

CHY-ST-2P BRADENTON FL 34203 CITY-§7-21

TILE VPS O Deleta e [ change  [C] Addition
NAME DOSS, MARINA NAME

STREET ADDRESS | 1886 WHARF RD. STAEET ADDRESS

CITY-8T-2IP SARASOTA FL 34231 CITY-S7-2IP

TILE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P .

TIMLE O Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE I Delete THLE [] Change [} Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Horida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truste emnpowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an h Kllke empowered.
S > 2-2-04 (ls) 255550 5

SIGNATURE:
DFSIGNING DFFICER OR MRECTOR Date 5 Phone 4

SIENATUR




