]

L FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000104988 04-14-2005 90097 002 ***150.00

1. Entity Name

M.V INVESTMENTS, INC.

Principal Place of Business Mailing Address

6707 NW 37 AVE 6707 NW 37 AVE

MIAMI, FL 33147 MIAMI, FL 33147

S v IR AU GO
Suite, Apt. #, etc. Suite, Ant, #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

33-1071081 Not Applicable
Zip e o ap Couly e e Zpae - — - | -County. — " 8.”Cerlificate of Stétu’é‘DesirEd::‘:"Dq*'?g'ggﬁfeﬂ"ma" o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SMITH CCOPER & LIBERMAN ACCOUNTING & TAX
SERVICE, INC. Street Address (P.O. Box Number is Not Acceptable)

747 PALM AVE
HIALEAH, FL 33010

City FL 1 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 Floricda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwre, typed or printed name of registerad agent and iitle if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate e [Jcthange [ Addition
NAME VILLAMIZAR, MARTHA NAME
SIREET ADDAESS | 6930 NW 186 ST, #206 STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33015 CITY-ST-2IP
me —_[¢EO________ DOowe  fme __} .. _._ _Oteme Daim
NAME VILLAMIZAR, MARTHA ' NAME
STREET ADDRESS | 6930 NW 186 ST, #206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CiTY-SI-2IP
NLE DVST O Detete TITLE [ Change (] Addition
NAME MILIAN, IDALIO NAME
STREET ADDRESS | 6930 NW 186 ST #206 STREET ADDRESS
CiTY - S1-21P MIAMI, FL 33015 CITY-51-2IP
TNtE [ petete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete THLE Olchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP i
TME [ Detete TME (] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustes 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 attachment with an address, with all other (ke empowerad.

SIGNATURE: _ A8 . \006 00 e A

'TURE AND TYPED OR PRINTED NAME OF GIOFFICER OR DIRECTOR Data Daytima Phone #




