L

2007 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT - Mar 15,2007 08:00 /
DOCUMENT # P05000136228 N ’

1. Entity Mame
MV ORNAMENTALS, INC.

Principal Place of Business Mé;iin'g; Addrass

‘Secretary of State

173 POLK STREET 4157 167157 TERRACE NORTH
LAKE PLACID, FL 33852 | OXAHATCHEE, FL 33470
I

srmrasmwrsm—wess 1 |[{[ IR0

Suite, Apt. #, elc. . - Suita, Apt. %, elc. ) 02212007 i Chg-P CRIED4 (12/08)

Chy & State | o City & Siate | 4 FEI Mumber o Appfied For

— 20-368638¢ Not Applicable
Zp Country Zp Counry 5. Certificate of Status Deswed I gese‘;iﬁicfimai
6. Name and Address of Current Rogistered Ageat 7. Name and Address of Now Registered Agent
— —— —— o— e
ORDONEZ, JUAN ABAC S - -
4157 161ST TERR N. Straat Address {P.0. Box Number is Not Accéptable) T
LOXAHATCHEE, FL 33470 - - — e
City FL I Zip Coda

8. The above named anlity subailis \nis statement for fhe purposs of changing its reglstered oifice of registorsd agent, or both, in the State of Florida, { am familiar witt, and acoag
tha obligations of registerad agent.

SIGHATURE 5

igratg, ped or prrlpd narre of sogustered agant aful bile ¥ applicatin, HOTE Hegistarad Agent signature required wiven relrstaTig) “ DATE
FILE NOWH! FEE IS $150.00 #. Etaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cardrihution. 7 Added ta Feas

10. - __ CFFICERS AND DIRECTCHS i N ~ ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P C Ooeee” e C Dionenge ™ [ Addition

HAME ORDONEZ, JUAN S. ABAC NAME

STREETADDRESS | 4157 16187 TERRACE NORTH . STREET ARDRESS . }JQDEQE&}ET@S& )

GRS | LOXAHATCHEE, FL 33470 ciry-ST-ap 03/2¢/07-80005-003 150,00

I s - ST T Doeter it © T CiCmnge T dodien

NAME ABACVICENTE, VICTORIAND HaME

STREETADDRESS | 1311 FOLSOM ROAD STREET ADDPESS

CITy-51-2iF LOXAHATCHEE, FL 33470 2Ty -5T- 7P

e T ) T 3 Dente TRLE ) CT Dighage [ Addtion

NAME ABAC, HAROLRO NAME

SIREET ADORESS | 4157 16157 TERRACE NORTH STREET AGORESS

TY- 8T-ZP LOXAHATCHEER, FL 33470 £y -sT.ze

TiLE D ' [ peigte e T T3 Crange | [ Acdiion

NAME ABAC, MAURA Y NAME

STREET ADDRESS § 1311 FOLSOM ROAD STREET AGGRESS

oY - ST-217 LOXAHATCHEE, FL 33470 CHY . 8T-7P

me o - O osee mE R T [ithege T3 Adshan

HAME NEME

STREET ADDRESS STREET ADDRESS

cHY.§1-21P [

e o T Ooeee T § wme ] ' ’ "lthange L AddRion
1 name HAME

STREEY ADBRESS STREET AGDRESS

CiTY-§T-ZF e RStz

12, | noreby cerz_ifg that the informalion syppliect with this fiing does not qualify o the exémptions cértained in Ghapfar 118, Flofida Shatuish, | frtr cartiy it tha Thioimation
indicated on this report or supplesydn®al report is teue and accurats and that my signature shall have the seme legal effect as ¥ mada unrer osth, that | am an officer or direcior
of the corporation of Ihe regl siee empowered Lo exeoute this repori as required by Chaprer 607, Florida S1ates; and that my name appsars ih Blogk 10 or Block 11§
changed, or on an attachmi dn address, with afl other #ke empowered. :
$-(3-07
R

SIGNATURE:




