2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2006 8:00 am

DOCUMENT # P05000136228

1. Entity Name

MV ORNAMENTALS, INC.

Secretary of State

02-09-2006 90026 039 ***150.00

Principal Place of Business

173 POLK STREET
LAKE PLACID, FL 33852

Mailing Addrass

4157 161ST TERRACE NORTH
LOXAHATCHEE, FL 33470

2. Principal Place of Business

3. Mailing Address

GO AR 0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
2-0 ‘“3‘08‘0 580 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

—

e Juan S.Arae ORDoNEZ

Street Address (P.Q. Box Number is Not Acceptable)

W57 JptST Teraace /NoeTH

| oX AHAT CHEE

FL | %2990

the obligationg/of rgistergd age!

~A

SIGNATURE

entity sEjbm%;?\i: statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
t.

YoesiLeNT

|
'gnalu‘ie, name of reqistered agent and hitle if applicable, 7

(NOTE: Registered Agenl signalure required when reinslating)

DATE

=

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

Frewipa DEFAETMENT
OF STATE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelte TIMLE [ change  [J Addition
HNAME ORDONEZ, JUAN S. ABAC NAME

STREET ADDRESS | 4157 161ST TERRACE NORTH STREET ADDRESS

CITY-ST- 2P LOXAHATCHEE, FL. 33470 GITY-ST-2IP

TITLE s 3 Delete TITLE [ Change [ Addition
HAME ABAC-VICENTE, VICTORIANO NAME

STREET ADDRESS | 1311 FOLSOM ROAD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP

TITLE T O Delate TILE T Change [ Addition
NaME | ABAC, HAROLDO T . e -
STREET ADDRESS | 4157 161ST TERRACE NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-3T-2IP

TITLE D [ Delete TITLE T change [ Addition
NAME ABAC, MAURA V NAME

STREET ADDAESS | 1311 FOLSOM ROAD STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-ST-21P

TILE O Delete TITLE [} Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

TLE [ Defete THLE [Jchangs [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITy-ST-21P

12, | hereby certify that the information supgplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemenial report is true and accurate and that rmy signaturé shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiy,
changed, or on an attachi

ith all other ke empowered.

SIGNATURE: Y

‘PﬂE‘S 10N T

3-%-0(y

mpowered to execule this reporl ds regued by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

56t 2859 50]

A i1
"SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date

Daytime Phione #

~F

st




