FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000124213 05-30-2008 90212 019 ***150.00

1. Entity Name

M.V.P. CONSTRUCTION & MAINTENANCE DIVISION,

INC.

Principal Place of Business Mailing.Address ' "

4744 NW 114 AVE # 105 4744 NW 114 AVE # 105 40108416

DORAL, FL 33178 DORAL, FL 33178

e =1 RS T G
Suite. Apt. #, etc. Suite, Apl. # etc. 01042008  Chg-P CR2E034 (12/06)
City & Slate Ciy & State 4. FEI Number Applied For

20-3716258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 A_ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

BUSTOS, MARTHA rene ﬁ / bu 0 /(/e 5 G-
4744 NW 114 AVE # 105 St psss £ © B0 Ny SN pmptge g5

DORAL, FL 33178 7
. it #105 ‘
“ Doral FL | 8% i7¢

&. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent. '

SIGNATURE i
Signatuie. typed or prined name o' reG:s'ered agant and litle it appicable {NOTE Reg sterod Agen! s:ghaltule required whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥,
TIILE P e [ petete TITLE [ Change [ Addition
NAME MESA, ALBERTO - NAME
STREET ADDRESS | 4744 NW 114TH AVE ., 5 : STREET ADDRESS
CITY-81-21P DORAL, FL 33178 - « CITY-ST-ZiP
L VP o Xpegm TIRLE Clcange  [J Adaition
NAME BUSTOS, MARTHA NAME
STREET AGORESS | 14460 SW 166TH TERR. STREET ADGAESS
CITY-51-21P MIAMI, FL 33177 CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5¥-ZiP
TITLE O pesete TITLE [ change [ Addition
NAME Lo NAME
STREET ADDRESS R STREET ADDRESS
CITY-81-2IP ' CIY-§i-21p
TIME [ Dalgte TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chY-S1-2P CITY-ST-ZiP
TITLE I patete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ’ CITY.ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or truslee empgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed. or on an attachment with aj with all other like empowered.

SIGNATURE:

MAME OF ORDIRECTOR Daia Daytma Phore &




