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

ANNUAL REPORT ' ecretary of State

1. Entity Name
MVF INVESTMENTS, INC.
Principal Place of Business Mailing Address
715 NW 165 AVE 715 NW 165 AVE q““‘ﬂ 135
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 - )
R ST VNSRRI

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

City & State City & State 4, FEI Number Applied For

33-1057345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gasqt:rd:;ﬁonm
6. Namé and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
—_— - —_ Name - o N
ABAY, FRANK
715 NW 165 AVE Street Address {P.Q. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prinled nare of registered agenl and title it applicabls (NGTE: Registered Agent Signature reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Change [ Addilion
NAME ABAY, LIBRADA NAME
STREET ADDRESS | 715 NW 165 AVE STREET ADDRESS
CITY-$1-2P PEMBROKE PINES, FL 33028 CITY-5T-21P
TOLE Dv [ Delete TILE [0 Change [ Adcition
NAME ABAY, FRANK NAME
STREET ADDRESS { 715 NW 165 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-2IP CITy-§7-21p
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE [CI Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51-219

12. | hereby certify that the informationsuppligd with this filing does nat qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgport Is true gnd accurale and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustel empowered to exec igreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a dress, with af other li ered.
Y-SOT (e
Daynrm.}ﬁma L]

5
SIGNATURE:

3

SIGNATURE ANDFTYPED OR PRINTED NAME OF BIGNIN OFFICER OR D}H\EG’TDR Date

~J



