FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051339 03-16-2007 90025 048 ***150.00
1. Entity Name
MTV REALTY, INC.
Principal Place of Business Maiting Address ‘ U U U ( 1 4 (
6450 WEST 21ST COURT 6450 WEST 215T COURT
SUITE 201 SUITE 201
HIALEAH, FL 33016 HIALEAH, FL 33016
R V2GRN
Suite, Apt. #, alc. Suite, Ap1. #, elc 03072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
51-0516110 Mot Applicable
Zip Couairy ap Country 5. Certificate of Status Dasired (] fg' gesql‘;f:(;“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragistared Agent 0
Name

TEJEDA, MANUEL A
8966 NW 112 ST Street Address (P.Q. Box Number is Not Acceptabie)

HIALEAH GARDENS, FL 33018

City FL 2ip Code

8. The above namad entity submits this statement far the purpose of changing is registered office or registered agent, or bath. in the Slate of Flarida. | am familiar wilh, and accepl
ihe obligations of registered agent.

SIGNATURE
Signaure, typad or printed name cf registared agent and nitle il applicable (HOTE: Refistered AQent sipnalure rauitgd when eingtating DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTCRS IN 31
TINE P [ Delete TIILE [ Change [} Aadition
NAME TEJEDA, MANUEL A NAME
STREET ADORESS | 8966 NW 112 ST STREET ADORESS
CITY-SF-2P HIALEAH GARDENS, FL 33018 CITY-5T-2P
TITLE {J Delete fl(t [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-BP
TLE 1 Detete TiTLE O Change ) Addition
NAME RAME
STREET ADCRESS o ) STREET ADORESS |
CITY-ST-21P CITY-8i-21P
TiTLE [ Detete TiTE O Crange T Addition
HAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P CHY-S1-2iP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME ] oelete TiLt ] Change  [] Addilion
NAME NAME
STREETADDRESS | - STREET ADDRESS
cIry-ST-2IP 4 CIFY-ST-2P

12. | hereby certify that tha inforatias I
indicated on this report or ipplemey
of the corporaticn or the fbeeiver QLA
changed, or on an atlaghpea-wilh 2
A \ea\on

SIGNATURE:
?ﬁuusykﬁa‘hs}dnylm:u NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhire Phone ¢

does nel gualify for the exemptions contained in Chapler 118, Florida Statutes. | furthar certity that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uta this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
b empowaerad.

o7



