2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 20,2007 8:00 am

DOCUMENT # FOTOROSTRE o ™ ecretary of State
1. EndyTiame 04-20-2007 90088 048 ***150.00
MRV CHEVRON, INC.,
Principat Place of Business Mailing Address B
8471 LOCKWOOD RIDGE 8471 LOCKWOOD RIDGE -
R B H“”ll‘ IH Iw nl“ ||m||m ||w |I“| '|||. “I” “I“ ‘\N |m|l| " m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FE| Number 65-1137339 Appiied For

Not Applicable
Zp Country Zio Counury 5. Cerlilicate of Slatus Desired 0 gi'gEqG?:;'iOM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOSS, MAGDY
4469 SHADWO LEAF DR Siroat Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. | am f(amiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatuce, ypod of arnted name of tegisiered agenl and litle © applicabie. {NOTE Regsiered Agent sigralute reguired when remstaling) DATE

FILE NOWI!! FEE IS 51 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detele i Ol change  [F Addilion
NAMI DOSS, MAGDY NAM

ST pparss | 4211 DOVER DR. EAST STRIT | AGPRSS

ary si-ap | BRADENTON FL 34203 Cly 1 2Ip

nn VPS %ﬁeme i [ Change (] Addition
NAmt DOSS, MARINA Nk

SIRTTADPRESS | 1886 WHARF RD. : SIL | ADDRE SS

oy si-2p SARASOTA FL 34231 Gy sl AP

s (1 pelete i (3 Change [ Addition
AL = NAML

STRELT ADDRLSS SIHTET ADDRISS

CINY-$1-2IP ATy 31 2P

nne ] Delete it 3 change  [J Addition
NAME AU

ST T'] ADDRESS SIR T ADDRESS

CHY s1-2IP ClY 81 2P

TIIE ] Delete it ) cnange ] Addilion
NAML NAMI

STRFE | ADORFSS SIMLT ADDR 8$

Cly s[-7IF CHY- 51 7P

1 [ pelele T [ change [ Addilion
NAME NAME

ST ADDRESS SIIEF) ADDRE 53

CINY-Si- 2P CIY s ap

12. | hereby certify thal the informalion supplicd wilh his liling does not qualify for tha exemplions conlained in Section 112, Florida Statutes. | further cerlify thai the information

indicated on this report or supplemental repon is rue and accurale.ang that my signature shall have the same legal eflect as if made under vath; that | am an officer or dircctor
of the corporation or the receiver or rust owered 1 execut ocl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with g w jth all like owered.

SIGNATURE:

SIGNAIARE_AND YertD of pm TED NAME OF St




