“2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # P02000095335

1. Entity Name
MVJ, INC.

01-22-2007 90090 033 ***150.00

Principal Place of Business

12073 W. OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016

Mailing Addrass

12073 W, OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016

DO NOT WRITE IN THIS SPACE

O G SR

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliod For
02-0642298 Not Applicable
" $8.75 Addnionat
5. Certificate of Status Desired O Fos Rqubred

-8.. Name and Addrasz of Currant Ragistered Agent

LAW OFFICES OF DELAILA J. ESTEFANQ, P A
11050 SW 88TH STREET

SUITE 108

MIAMI, FLORIDA, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above n. d entity submits this staterment lor the purposa ol changing its registered oflice or registerad agent, or both, it the Stata of Florida. | am familiar with, and accept

Iha obligations/ol registered agent.

SIGNATURE 4

Sagratiaie, hred 0f phitad name of ragatared A00n and Be o appacebis.

(NOTE: Pegrtarsd AQant BOnRanye raquved whan Iarslatng] DATE

FILE NOW]II FEE IS §150.00

Aftar May 1, 2007 Fea will be $550.00 Trust Fund Conuibution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TIRE PD

NAME ARDILA, NELLY P
SIREET ADORESS | 3660 SW 185 AVE.
ary-S1-1p MIRAMAR, FL 33029

TME

HAME

STREET ADDRESS
CITY -S1-2P

TME

HAME

STREET ADDRESS
Gity-S1-2¢

TTE

HAME

STREET ADORESS
ary-51-2¢

TRE

NAME

STREET ADDRESS
Ory-s1-o°p

e

HAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby canilx that the inlormalticn supphad with his filing doas not qualify {or the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
s rapor or supplemental raport is rue and accurate and that my signature shafl have ihe same legal alfect as il made under cath; that I am an officer or direcior
* of tha corporalion O tha receaiver of fusies ampawared to axecute this report as required by Chapter 807, Florida Statutes; anc that my namea appears in Block 10 or Block 11 il

indicated an |l
changed. or on an attachment wilh an addrass, with all othar like empowatsd.

SIGNATURE:\/ e Ay R AN

SKAMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR ORECTOR

-~



