FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO,C UMENT #P05000141348 04-14-2008 90037 021 ***158.75

. Entity Name

MVS GROUP, INC.

Principal Place of Busingss Mauling Address . .

2970 PONCE DE LEON BLVD. 2970 PONCE DE LEON BLVD. 4UUb /31U

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

PRSP S e N CAARG S RAAATAD O
Suile, ApL #, BtC. Sulle, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06) '
City & State City & State 4. FEI Number Applied For

20-3771918 Not Applicable
“p Country 2p Cauairy 5. Caeriificate of Status Desired ﬁ- ?i_zsqﬁg:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

— .. — o - Name ..

SORI, JORGE M

2070 PONCE DE LEON Slrest Address (P.O. Box Number is Nol Accepiatile)

CORAL GABLES,, FL 33134

Cily FL | Zip Cotie

8. The above named entity submits tis statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigralure, iyped o prinied name of regislerisd agent and e il auptcatie, INOTE: Figrfisisiard Agent sigrataed rerulrod when reinstiasing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hilik3 P 2] Delete FITLE [ Change [ Addition
NAME SORI, JORGE M NAE
STREET ADDRESS | 2870 PONCE DE LEON BLVD. STREET ADDRESS
CIFY-ST-1P CORAL GABLES, FL. 33124 CIFY-ST- 2iP
TITLE VP ] : O velete MLE (T Change {7 Addition
HAME S0RI, MANUEL SR. NAME
STREET ADDRESS | 2970 PONCE DE LEQON BLVD, STREET ADDHESS
CITY-8T- 7IP CORAL GABLES, FL 33134 CITY-ST. 79
THEE T . [ pelgie THLE (I Change  [] Addition
NAME SORI, VIOLETA L. Y NAME
.
STREET ADDAESS | 2970 PONCE DE LEON BLVD. ~ STREET ADDAESS N
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-5T- 3P
T0LE 7] Dalete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADLRIESS
CITY-5T- 7IP CATY-ST-7IP
TiTLE [ Delete THLE [ Crange 17 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE O peiete TIMTLE [Clchange (7] Addition
MAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST- 2P oITY-S1-21P

12. | heroby certify that the information supplied with this filing does net gualify for the exernplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on Lhis repon or supplemental report is true and accurate and that my signature shall have the same legal ellsct as il made under oaih; that | arm an officer or director
of the corperalion or the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Biogk 11 if

changed. or on an atlachment with an aqdress, with all flher lika empowered.

SIGNATURE: R —ee— ‘f','// o / o5

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayima Prone &

~—



