FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000030583 04-21-2008 90059 014 ***150.00
1. Entity Name
MVB SERVICES, INC.
Principal Place of Buginess Mailing Address
5170 STAGECOACH DR 5170 STAGECOACH DR
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
| 02132008 No Chg-P CRZEG34 {11/05)
DO NOT WRITE IN THIS SPACE e AppheaFor
20-4412287 Noi Applicable
5. Certificate of Status Desired Od gg;gq l.;?g:;tional

6. Name and Address of Current Registered Agent

e STAGECORCH OR DO NOT WRITE
COCONUT CREEK, FL 33073 IN THISSPACE o

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed 0r prnied name of registered agent and title f apphcable. (NQTE: Regisiered Agent signature required when [8instatng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Feas

10. OFFICERS AND DIRECTCRS I

1L P

NAME FAGUNDES, VIVIAN C
STREET ADDRESS | 5170 STAGECOQACH DR . .
Ciry-§1-71P COCONUT CREEK, FL 33073 ' T

TITLE

NAME

SIREET ADDRESS
CIIy-81-2F

TILE

AME N AR T
STREET ADDRESS

" DO NOT WRITE

oo BT e ———_ . -

IN THIS SPACE

STREET ADDRESS
CITY-S5T-21°

TILE . -
NAME

STREET ADDRESS :
CITY-§1-29 ' o -

o " o BERAEE
NAME , )
STREET ADDRESS - -
CIry-51-2

“

.k

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the (iceiyer gr trustee empowared to exaculs this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attacfim AX an address, with all other i powered.

SIGNATURE: Z Viviam €. FAgundes, frcs 2frilog (56 924 - 28L5

sbNAy(E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daytme Phone #




