FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT : £ Gtat
DOCUMENT # P05000141348 ecretary o ate
04-16-2007 90087 010 ***158.75

1. Entity Name '
MVS GROUP, INC.

Principat Place of Busingss Mailing Addrass - e -
2970 PONCE DE LEON BLVD. 2970 PONCE DE LEON BLVD. gyuv
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :

RS

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

20-3771918 Not Applicable

" ) $8.75 Additional
§. Certilicate of Stalus Desired ] Fee Required

6. Name and Address of Current Registerad Agant

5570 FONCE DELEON DO NOT WRITE
CORAL GABLES,, FL. 33134 IN THIS SPACE

B. Tha above namad entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am tarmiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE
ol fne ot Signature, typed or printed name of registered agent and litla it applicable. (MOTE: Registerac Agan! signature required whan reinstating) DATE
i 11 ' 2
. “Fi-I.E NOWIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Faes
10. - OFFICERS AND DIRECTORS I
TITLE P
NAME SORI, JORGE M

STREET ADDAESS | 2970 PONCE DE LEON BLVD.
CITY-ST-21P CORAL GABLES, FL 33134

TITLE VP

NAME SORI, MANUEL SR.

STREET ADDRESS | 2970 PONCE DE LEON BLVD.
CITY-51-2F CORAL GABLES, FL 3314

TME T
NAME SORI, VIOLETA

STREET ADCRESS | 2070 PONCE DE LEON BLVD.
CITY-ST-21P CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T- 1P

TIMLE

NAME

STREET ABORESS
CITY-S§T-219

TME
NAME
STREET ADDRESS
CITY-ST-21P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowaered 10 execute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addggss, wi

SIGNATURE:

—
SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED KA




