U

L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2007 08:00 A

DOCUMENT # P03000058175

1. Entity Name

MNV ENTERPRISES, INC.

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

T

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apied For

20-0032145 Not Applicable
$8.75 Additional

Fee Reguirad

5. Cerificate of Status Desired O

6. Name and Address of Current Registered Agent

2P7EOriBV%E\g'}'HI\ECNAB ROAD . | )‘ DO NOT WRITE ‘. |
POMPANO BEACH, FL 330.6-330 IN THIS SPACE

8. The above named entity submils this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fameliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama o regrstered egent and uthe It applicable. {NGCTE: Regiatwed AQeni signaturs required when rainsiaing} . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME PENBE, VAHE

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

i | yonoooTalTIe
STREET ADDRESS OEA5/07-00042-018 150, 0
CITY-ST-2IP .

TITLE

m I o
S s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE
NAME
SIREET ADDRESS .
CITY-§7-2IP !

12. | hereby certily that the information supgtied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly thal the information
inaicated on this repart or supplementél répoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver orfiustep.empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attac [ W’ o other like empowered.

4

/ Vkte Cenee D 4'/37/7 QY NFL-0Ve0

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Date Daylimea Prong &

SIGNATURE:

Secretary of State




