FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163059 g 03-03-2008 90188 014 ***150.00

1. Enlity Name

MV SERVICES GROUP, INC

Principal Place of Business Mailing Address
oI TAIRD RRIVE—
MIAMI, FL 33169 MIAMI, FL 33169
TR T B s TR
J00r Med [83ud river | 10D( Ve 16304 drivg
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
[Bairad 0P E—— /ﬁ!m«f ,/c, 20-3938984 Not Applicable
Zip * Country Zip Country » ) $8.75 additional
3 3 I6 9 ;5_5 ,ﬁq 5. Certificate of Status Desired ]} Fee Require(; one
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
C—— —— - Name
VAZQUEZ, MIGUEL Syreet Add P.O. Bo ber ig Not tab
g=] rass (H.O. X m % o ceplabie
MIAMI, FL 33169 (B8 Nes™ [£3%" Béie
City ml Cun g FL ‘ Zip Code q

Wms ¢ Vr the purpose of changing its registared office or registered agant, or both, in the State of Flerida. | am 1amnllar wnth and decept
i ragigle; nt.
SIGNATURF

SIQMWNH I\# c{ aflerec f ft and title if applicable, (NOTE: Registerad Agant signatura requited when reinstating) DATE
17 4

FILE NOWIl! FEE IS $150. 00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P 7 Detete e w\anw [J Acdition
RAME VAZQUEZ, MIGUEL NAME . g
STREET ADORESS. [FESO-NTY~-tOIRB-DRIVE— smeerapiress | JOO 7 M 163 Jlen.@
CITY-ST-2P MIAMI, FL 33169 CITY-S1-21P v 1 Ry , ﬁ_ 3 3 14 5’
THTLE - O Delete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST- 2P
Tne O elete TnE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TINE {1 pelete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P TY-sT-2P
TITLE [ elete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2IP
THLE [ petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CiTY-ST-2P

12, 1 hereby certify that the information supplied with this filin
indicated on this repori o supplemental report is true an
of the corporation or the regaivegeor trusiee empoywere
changed, or on an attac }

SIGNATURE;

S not qualify lor the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
other like empowered.

?N‘WND mfn,byr nmﬁfue GF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone &
L



