2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # P05000163059
1. Entity Name 04-20-2006 90187 033 ***150.00
MV SERVICES GROUP, INC
Principal Place of Business Mailing Address q“U v -
1050 NW 163RD DRIVE 1050 NW 163RD DRIVE
MIAM, FL 33169 MIAMI, FL 33169
e v G T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z0 —?)?5% &4 Not Applicable
P Country Zp Country 5. Cenificate of Status Desred (] ?eaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, MIGUEL
1050 NW 163RD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City F L Zip Code

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

SIGNATURE
Signature, yped or grinted name of registered agent and title if applicable. (NGTE: Ragistered Agent signatura required whan 1einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
MAME VAZQUEZ, MIGUEL NAME
STAEET ADDRESS | 1050 NW 163RD DRIVE STREET ADDRESS
CiTy-8%- 2P MIAMI, FL 33169 CITY-ST-2IP
TITLE O petste TTLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P Ciry-§1-7P
TITLE £ Detete e O change [ Addition
NAME _ NAME
STREET ADRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHEY-ST-ZIP
TILE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ' CITY-57-71P

12. I hereby centify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatmn or tha receiver or t d jo execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

;V/ag 2,05-36( 20

?n NAME OF $IGNING OFFICER OR DIRECTOR Dale | Daytima Phone #

;o X/




