2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P060000182

1. Entity Name

MM & VS ENTERPRISE INC.

21

Principal Piace of Business

1801 SWaz2Ct
- MIAMI, FL 33755

Mailing Address

1801 SW 82 (T
MIAM, FL 33155

2. Principal Placa of Business - No P.O Box #

3. Mailing Addrass

Suite, Apt, #, atc.

Suite, Apt. #, elc

FILED
Feb 25, 2008 08:00 AV
Secretary of State

VAN A

02222008 Chg-P CR2E(34 (12/06)
? City & State City & State 4. FEI Number Applied For
20-4474988 Not Applicable
Zi i .
' ® Counlry Zip Country 5. Certificate of Status Desired O $8.75 Acaional
Fee Required
§. Name and Address of Current Registarad Agont 7. Name and Addross of New Registered Agent
Name

MORALES, MANUEL A
1801 SW 82 CT
MIAMI, FL. 33155

Streat Address (P.O. Box Number is Not Acceptabie}

City

FL ' Zip Code

8. The atove named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in tha Stata of Fiorida. | am famihar with, and agcept

the obligations of registerad agant.

SIGNATURE

Signature. typad o+ printed name of rogisterad agenl and

tlia Tapiicabla,

(NOTE, Regisierad Agent signalure reguired whea reinstating)

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

After May 1, 2008 Fee will he $550.00

Trust Fund Cantribution

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 11
ILE P O Delete TITLE [ Change 3 Addtition
NAME MORALES, MANUEL A NAVE B g LN N I
STREETADDRESS | 1801 SW 82 CT STREET ADDRESS (2428 /05-90004-013 150,00
ciTy-S1-7 MIAM), FL. 33155 CITY-5T-2IP
TIMLE ' [ Delete TmE [ Change {3 Aadition
NAME SANCHEZ, VIVIAN | NAME
STREET ADDRESS | 1801 SWB2CT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CiTY-SI-2iP
T 7 Dalete TILE £ Ghange (] Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2(P
TITLE O Delers TITLE [ Change  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
~CITY-51-2P CITY-8T-21P
TITLE [ palete TME [Ichange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-57-71P _
TITLE O Delete THILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. i haraby cerbfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicatad on this report or suppismental report is true and accurate and that my signature shall have thg seme legal effect s if mada under oath: that | am an officer or directar
of the carporation er tha receivar or truslae empowerad to exacute this report as requirad by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmeanywith an

ress, with all othar like empowsred

SIGNATURE:

TYTD OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Daytims Phong #

oud



