) FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000078532 05-03-2007 90044 013 ***150.00

1. Entity Name

MOVA EQUITABLE FINANCIAL, CORP.

Principal Place of Business Mailing Address Q“l“ Jquve?

15025 NW 77TH AVE. 15025 NW 77TH AVE. '

SUITE 236 SUITE 236 .

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ' ,

B A ERT R AR A D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEIl Number Applied For

20-2945141 Not Applicable
Zie Country Zip Country 5. Carificate of Staws Desired [ fi‘;fqﬁfﬁémna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VIVEROS, MELQUICEDEC O
6447 MIAMI LAKES DR. E Straet Address (P.Q. Box Number is Not Acceptable)

SUITE #222E
MIAMI LAKES, FL 33014 ITORS NW 27 Avenve , ST 254

City Mfa'mli AaLéﬁ FL | %:;e,z_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanire. typad of onnted name of requstered agent and btha f apphcable (MOTE: Regigierad Agent $ignaiurg réquiesd when rénstolng) DATE
FILE NOWIII FEE iS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution, 0O  Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TLE [ Change [ Addition
NAME VIVEROS, MELQUIREDEC O NAME
STREET ADORESS | 15025 NW 77TH AVE STE 236 STREET ADDRESS
£ITY-St-2P MIAMI LAKES, FL 33014 CITY-§1-7IP
THRLE O pelee TITLE O Change [ Adeiticn
HAME NAME
SYREET ADDRESS STREET ADDRESS
cIfY-81-2P chY-S1-2IP
TITE 3 Delele HILE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §T-41P Cly-g1-ap
TILE 7] Detete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
e [J Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Pt CITY-ST-2P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. ) hereby certify thal the informati fn suppjed withthis fikng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicated on this report or supplgmentglfegort igf trus and accurate and that my signature shall have the same legal sifect as if made under cath; that | m an officer or director
of tha corporation or the receivejor ir arad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wkh an 1] 4

SIGNATURE: v~ L/AB/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { Daie ( Daytirre Phone ¥




