n FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ - ecretary of State

DOCUMENT # P03000041192 04-23-2007 90257 029 ***150.00
1. Entity Name
MVF ENTERPRISES, INC.
Principal Place of Business Mailing Address . 6
715 NW 165 AVE 715 NW 165 AVE 4007719
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

03-0514317 Not Applicabie
e Country ap Country 5. Cenilicate of Status Desired O ?i‘gg‘afﬂ‘id"a'
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registared Agent
— - —_— - - - Narne - - - T
ABAY, FRANK
715 NW 165 AVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and lille if applicable. {NOTE: Regisiergd Apenl signature required when reinstating} DATE
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [J Change [ Additior
NAME ABAY, FRANK NAME
STREET ADDRESS | 715 NW 165 AVE STREET ADDRESS
CITY-$T-21P PEMBROKE FINES, FL 33028 CIry-ST-2IP
TMLE vD [ Delete TITLE O change [ Addition
NAME ABAY, VIRGINA NAME
STREET ADDRESS | 715 NW 165 AVE STREET ADDRESS
CITY-81-21P PEMBROKE PINES, FL 33028 Ciry-s1-219
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CIrY-$1-2°P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-ST-2P
MLE 3 elete THLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport orgupdlemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the régeivgr or trusiee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an agldress/ wiltyll other like empowered.

SIGNATURE: k

'
SIGAATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14



