FILED

Jun 20, 2006 8:00 am

- 5
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-22-2006 90042 026 ***150.00

DOCUMENT # P05000062671
1, Endty Nama
MVG ENTERPRISES, INC.
Principad Ptace ot Business Mailing Addrass b b U l 3 8 7 b
“motorsiRo” Po Box 99 ¢ *
A édldc: VPl HER
g OREANDOTPL32807
32133-099§
2. Principal Alace qf Businaas 3. Mailing Address
Sute, Apl. #, etc. . Suite, Apt. #, orc. 05092006 Chg-p ) CRZE034 (11/05)
City & State City & Sate 4. FEI Numbaer Appliad For
20—3 7850 377 [Tioirwicabie
Zw Country e Couniry 5. Cortificate of Stonus Desied [ 2:;5“ Addttonal
§. Name and Address of Current Ragistsrad Agant 7. Name and Address of New Reglstsred Agent ——
Name
GARCIA, CARLOS M
4213 REYNARDCT Streat Address (P.0. Box Number is Not Acceptabte)
OVIEDOQ, FL 32765
City FL I 2ip Code

8. The above named entity submilts this statament for the purpose of changing its registered oltice orregistered agent. or both. in the State of Florida. | am tamiliar with, and accepl
e obligations of registared agent.

SIGNATURE
SIgruram. (YD OF [T Reme Of FEOAEU ROdrt BAC TR § SOOACAM {NOTE: Rpterores Agent. soneture reaured when mnstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finarcing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Duo by Soptembar B, 2008 Trust Fund Contribution. O addedoFees corporation did not recaive the prior notics.
10. OFFICERS AND DIREGTORS 11 ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O Delets me Dchange [T Addition
NAME GARCIA, CARLOS M RALE
STREEVADDAESS | 4213 REYNARD CT STREET ADORESS
CTY-S1- 29 QVIEDO, FL 32765 Cry.ST. 2P
TME VP D Delete e O changs [ Acdition
Mg GARCIA, VICKIE MAME
STREET ALORESS | 4213 REYNARD CT STREET ADORESS
Cry-§1-2p CVIEDO, FL 32765 cimy-ST-2P
FIILE O peists M O Change [T Adaiticn
NAME NAME
STREET ADGESS STREE] ADORESS
arr:s1:0p CITY-51-2P
TME O oeety e Ocange O adition
NAME NALE
STREET ADORESS STREET ACORESS
oTY.ST.0P oTY-s1-27
me O peias Hne change [ Addition
WAME A
STREET ADDRESS SIREET ADORCSS
CIFY- 5. 2P oy-g1-2p
THE O Detaa TWLE Ol change (O Adaition
N AN
STAEET ADDRESS STREET ADORESS
Ty ST. 8P oY ST 2P

12. | hereby cerify that the information supplied with this liling does nol quality for the examptions containad in Chapter 119, Florida Statutas. | further certity that the information
ndicaiad on this report or supplamantal roport is true and accurale and that my signature shall have the same lagal effect as il made under ocath; that | am an oificer or director

of tha corporation or the racedver or trustes am ad to axacuta this report as required by Chapter 507, Forida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on 2n anachmeant with an adgress, a1 other like empowared.
,,Qp . +#f0
SIGNATURE: __/~ S/ A5 334 e0g
.

mmmr@mrmmwmmmum Daytere Frone ¢




