. .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2008 08:00 A

DOCUMENT # P05000136228

1. Entity Name

Secretary of State
MV ORNAMENTALS, INC. :

) Ar - . 1
Principal Place of Business =~ . ' Malling Address
173 POLK STREET- 4757 16757 TERRACE NORTH -
LAKE PLACID, FL 33852 ’ . LOXAHATCHEE, FL 33470 '

e

(3012008 No Chg-P CR2ED34 (11!05)

DO NOT WRITE IN THIS SPACE  [rews T

20-3686380 Not Applicable
5. Cenlificate of Status Desired [ $8. 75 Additional

Fee Raguired "
6. Namo and Address of Current Registered Agent v

iR v DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH IS SPAC E

8. The above named antity submils this staterment for the purpose of changing its regtslered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if appiicable. » . {NQTE: Registered Agenl signature requied whin ralnyating) . DATE
8, Election Campaign Financing $5.00 may Be
me:: %Eyql?;‘loglpseﬁelzi?l"eg .SogS0.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTONS | ' _
TITLE P . e
NAME ORDONEZ, JUAN S. ABAC
STREETADDRESS | 4157 1618T TERRACE NORTH UOON0DE49325
CiTY-§7-29 LOXAHAT E, FL 33470 . - - -
me s == ; 03721/ 08~-30015-020 150,00
NAME ABAC-VICENTE, VICTORIANO

STREET ADDRESS | 1311 FOLSOM ROAD
CmY-ST-21P LOXAHATCHEE, FL 33470

TME T
NAME ABAC, HAROLDO

STREET ADDRESS | 4157 161ST TERRAGE NORTH | '
omrv-sT-ze | LOXAHATCHEE, FL 33470 DO NOT WRITE

TITLE D IN THIS SPACE

HAME ABAC, MAURA V
STREETADDAESS | 1311 FOLSOM ROAD
CITY-87- 717 LOXAHATCHEE, FL 33470

TTLE
NAME
STREET ADDAESS l

CITY-§T-0¢7

THLE
NAME )
STREET ADDRESS ' .
oITY-5T- 2ip

12. | heraby certify that the Information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supp! ahieport is irue ang accurate and that my signature shall have tha same legal efieci as if mada under oath; that 1 am an cfiicer of director
of the corporation ar the receiydr or frusted empowerad to execute this report as required by Chapter 607, Florida Statutes: and 1hat my narng.appears in Block 10 or Block 11t
changed, or on an attachiee W‘I‘t.h n address, with all other like empowered,

smumune-@ N JTJ(MS l}baaﬁrdonaa mﬂ"'

' . BIGNA w PRINTED NAME OF $IGNING OF FICER OR DIRECTOR aie Deryime Phone #

h— 4 ) - Y A~ e e



