*

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 02, 2005 08:00 AM

DOCUMENT # P02000071642
1. Entily Name

MVS BUILDERS, INC.

~ 7 Secretary of State

“Maillng Address

- 1527 ALTON ROAD #97
MIAMI BEACH, FL 33139

Principal Place of Busineés

1521 ALTON ROAD #97
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

T

04112005 Na Chg-P CR2E034 {10/03)

4, FEI Numbar Applied Far
04-3696122 Not Applicable

5. Certificale of Staws Desited ~ [[]  $8+7 9 Additional

Fee Renuired

&. Nams and Address of Curren} Registerad Agent

VARGAS, MAURICIO
1521 ALTON ROAD #97
MIAM! BEACH, FL 33139

IN THIS SPACE

8. The above named enfily submits this statement for'the purpose of changing its reglstered office of regisiered agent, or both, in the State of Flotida | am familiar with, and accept

Bignerua, typed or printed name

e gnd tia A apploabld,

{NOTE: Regrfitrod AGent $ighalure required when teinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added io Feaes

= . = _ OFFICERS AND DIRECTQRS o

LE PSD

NAME VARGAS, MAURICO
STREET ADDRESS | 1521 ALTON ROAD #97
GTY-57-27 MIAMI BEACH, FL 33139

HILE

NAME

STREET ADDRESS
CITY-ST-IR

MTLE

NAME

STREET ADDRESS
Ly-s7-7p

NAME
STREET ADDRESS
oTY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

— - o - - 2ol e e

NAME
STREET ADDRESS
CY-g7-7P

(114 ) T e

R 2110 v e
- 08/DR/05~B00 15005 150,00

DO NOT WRITE

B T TR S

12, | hergby ceni@ 1hal the infosmation supplied with this filng does not dEaﬁ’y farthe exempr‘zc;n stated in Secion 118.07{3)(%, Florida Statuigs. | further cerlify that the information
Indicated an this tepart or supplemenial report 1s trug and accurate 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 recelver or iristee empowered to exenilte this reporn as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adgzess, with all ather lkg

SIGNATURE:

0 NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED)

" Daip Daysime Phone #

A



