v ' FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ~ ecretary of State
DOCUMENT # P03000058175 N 04-28-2006 90158 005 ***150.00

1. Entity Name

MNV ENTERPRISES, INC.

Principal Place of Business Mailing Address ke i
2701 WEST MCNAB ROAD 2701 WEST MCNAB ROAD
POMPANO BEACH, FL 330.6-330 POMPANO BEACH, FL 330.6-330

OO0

04252006 No Chg-P CR2EQ34 (11/05}

20-0032145 Not Applicable

DO NOT WRITE IN THIS SPACE . I wos I

5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

2701 WEST MCNAB ROAD DO NOT WRITE
POMPANO BEACH: FL 330.6-330 IN THIS SPACE

8, The above named enmﬁ 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 registerad agent.

SIGNATURE :
. Signature, Typedior prinied name of registered agent and title f applicable. {NOTE: ﬂegistaled Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD :
NAME PENBE, VAHE

STREET ADDRESS | 2701 WEST MCNAB RCAD
CITY-51-2IP POMPANO BEACH, FL 330.6 330

FILE

NAME

STREET ADDAESS
Cry-Ssr-2Ip

TITLE
NAME

v DO NOT WRITE

— I IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
GiTY-§T-21P

12. | hereby certity that the information sypplied with this filing does not qualily for the exemntions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this report or suppleiental reporList{ue 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 receiverfr frustes, & bred o 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 attachment h &l other ke empowered.

SIGNATURE: @ . : \/Aué quey,/ 4?/2;‘%95 IrY -2 -0 %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona ¥




