FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 A

DOCUMENT # P05000048278 Secretary of State
1. Entity Name
MPVC INVESTORS, INC.
Principal Place of Business Mailing Address
10397 SW 248 ST 10397 SW 248 ST
PRINCETON, FI. 33032 PRINCETON, FL 33032
R R ER O OO A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4. FE| Number Applied For
30-0320346 Nat Applicable
2ip Country Zip Couniry 5. Certilicate of Stalus Desired O geae';;quﬁggsnonm
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
FLEITAS, ROBERTO F
782 NW LE JEUNE RD Street Address (P.O. Box Number is Nat Acceptable)
STE 530
MIAMI, FL 33126
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registerad agent. or both, in the State of Flerida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or printed narmo of rogislerod agen! @nd e If apolcadke, {NOTE- Registorod Agent sighature required when ranstating) DATE
FILE NOWII FEE IS $150.00 3. Elaction Campaign Financing $5.00 May &0
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TME [OJchange [ Addition
MAME MARTEL, JOSER NAME .
STREET ADDRESS | 10397 SW 248 ST STREET ADDRESS i.lﬂqul;ljﬂ L l;f.:il;iflg -
onv-si-ze | PRINGETON, FL 33032 arv-s1-2p 04,/720/07-a0124-012 150,00
TITLE [ Dalete TITLE [ Change  [Z] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-Si- P Ciy-St-zp
TITLE O Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-229 cny-sr-zip
e 1 Delete TIILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiY-8T-2IP
IiLe 3 Delete TLE [ Change  [] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2P
TILE O balate e [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlily that Ihe information supplied with this filing does not qualfy for the exemptions conained in Chapler 119, Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all othgeike empowered.

= o/5/07

SIG| KﬂEﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato DNaytima Phong ¥

SIGNATURE:




