FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000106776  ~ ecretary of State
1. Entity Name 04-27-2007 90207 009 ***150.00
M.V. INSURANCE INC.
Principal Place ol Business Mailing Address
7477 SW. 8 STREET 7477 SW. 8 STREET
MIAMI, FL 33144 MIAMI, FL 33144
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address E
Suite, Apl. #, eiC. Suite, Apl. #, etc. 04192007 Chg-P CROE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1383756 / 90 025 0 24 [ [Nt Appicaie
Zip Country Zie Gouniry 5. Cerificate of Status Desired O Eg';esqal‘_’;;"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, VIVIAN N
14368 SW. 21 TERR Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 = ;
City Zip Code
, FL |

B. The above named entiigsubmits ihif stalemgnt for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regis:_é';ad genl

SIGNATURE
Signature, fypedtr prnted rf'na of ruﬁsmu agent and sile (NOTE. Regsiored Agent signolure redured when rensiabng) DATE
FILE NO E $150.00 9. Election Campaign ﬁwncing O $5.00 May Be
After May 1, 07 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P : 1 pelete TILE [J Change {7 Additien
NAME IGLESIAS,PEREZ. MILAGROS C NAME
STREET ADDRESS | 325 NW 72 AVE #108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 ; CITY-ST-2P
TILE VP Delete e [ Change [ Addition
NAME BLANCO, VIVIAN N NAME
SIREET ADDRESS | 14368 SW 21 TERR STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33175 GTY-ST- 2P
TNLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P chY-51-ap
TIMLE [ pelete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
1ITLE 3 Detete TIILE D change [ Addition
NAME NAME
STREET ADDRESS SIAEES ADDRESS
CIrY-ST-2IP CITY-51-2IP
TILE O petete TLE [Jcrange [T Addilion
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP CITY-51-2IP

12. | hereby certity that the information suppljed with tfis liling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental feport is tgue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusee emp! ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or ¢n an attachment with an gfddress, all other like empowsered.

\ .
SIGNATURE:

SIGNATURE Al PED OR PRINTED N OF ER OR IRECTOR Date Caytime Phone #

v/



