”2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000119084

1. Entity Name

Apr 16,2007 08:00 A
Secretary of State

MV G, INC.

Principal Place of Business Mailing Address

7570 NW 14 STREET 7570 NW 14 STREET
SUITE 113 SUITE 113

MIAMI, FL 33126 MIAMI, FL 33126
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, :

the obligations of registered agent.

¥

1 the State of Florida. | am familiar with, and accept

SIGNATURE > R : :
.. Signahae, typed of priniec naine of reglsterad agen) and Lile i applicabla, " (NOTE: Registerad Agent signanye required whan reinsiating) OATE ..
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be 5550 00 Trust Fund Contribution. 0 Added to Fees
10. OFFICEHSAND DIRECTORS ] TR w “ WAt
TMLE PVT IR T A
+ E!‘Zi. ;5‘ ’ ""‘ §i!=- wé,g !’2' ‘z( ~‘ ? "u !El ,u’l 5”“ l %
NAME CRUZ, IRENE E Hor a0 e 3
stocet aporess | 6475 SW 34TH ST . _i‘ ' s . ’.
2 el dde ™ [
CITY-ST-71P MIAMI, FL 33155 ‘?ﬁ’g;ﬂ w;ei ﬁn‘*f “E E i; v}aal % i i
TLE D f" 4,‘,, ‘: o .,‘ ”, . -!"
o L NI
NAME CRUZ, OSMANY i""}"%‘ " !:(,“ .zw o, g o iy 1, ii;ssiss;ag‘.“,, e
STREET ADORESS | 6475 SW 34TH ST F IR Tl g e
CTV-S1-2P | MIAMI, FL 33155 P '; A T
T D iai' ls“ ;J 55;5'5’ si‘ahi‘ f; di'm " : i (52 ‘{L"A{;‘ ,':g{,xiige.g‘-“" Ei;i"lz Aa.x? dz.‘ ‘: .
w wh ’
NAME CRUZ, IVAN Co el s f Love ",, SRS ',m ”
Gt T wa s ’ d»".!' ¥ '*Y e
STREET ADDRESS | 6475 SW 34 ST :tEi’”r,, et uni {3#“ “0 NOT’WRITE .-45 “"": T gl
orY-sT-2¢ | MIAMI, FL 33158 o '{' . 3 e
TMLE I %i“ ‘ -
e e e ING ?FHIS\:SPA@E&
P TR
STREET ADDRESS . N
it -k -:‘e |
CITY-ST-2P %;gjagaﬁ.'_ »6“ :.\ﬂs i m;sf; :mai: git‘fif
- B T
e o l.é,~ ‘ R
HAME g i . :iéa R w ‘t‘s‘“if“ s’ §< PN "‘é“‘ *3*
STREET ADDRESS E ; “ w, ,-M . 1 fi"‘-_, i ‘éu
CITY-ST- 2P . . K] . -ﬂ’ mwh o ,§ E‘.‘:. ~§“ : mﬁ : UUDUFQ(D il N ,; fh ,; mr J. sgs
L sl T 'i " y
me ‘ o B JM/annB0lnTHRg 1 :jn%
\ . I g 7 g 1 i rae’ l.:_ ..f"
NAME : ' vt d it a i"‘* g o ’wn o AR
STREET ADDRESS ' e "5-5‘-'“’ “%?”"i gt R N "?““f‘ ”‘ “*’ﬁé"‘ L '3’*“’ it Ty
CITY-ST.2P - - - E an e , . ’;j e Wy ,,“» Sy
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SIGNATURE:

th an addrass, with all other like empowered,

does not qualify for the exemptions contained in Chapter 119, Flonda Statures 1 further csnify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
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qLulcn (305)818-4997
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TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dltl Daytime Phone #




