FILED

Apr 13, 2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P06000097333 04-13-2007 90178 028 ***150.00

1. Entity Name
MLGV ENTERPRISES, INC.

Principal Place of Business Mailing Address ’ Q “ “ B“ “‘d ‘

5440 N. STATE RD. 7, STE. ONE 5440 N. STATE RD. 7, STE. ONE

FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319

PSS O A
Suita, Apt. #, etc. Sulta, Apt. #, etc. 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For

%_‘ 983?? q Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Ei'zg‘ﬁr;“""a:
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglsterad Agant

Name

VELANDIA, ALBA L.
9159 NW 40 PL. Street Address (P.C. Box Number is Not Accepiable)

SUNRISE, FL 33351

City FL ! Zip Code

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

SIGNATURE Dl
Signalure, typed or pnnted nama of registered agent and litle it applicable. {NOTE: Ragistarad Aganl signaturg reguired when rainslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{IILE D O oelete TMLE [ Change [ Addition
NAME VELANDIA, ALBA L. NAME
STREET ADDRESS | 5440 N. STATE RD. 7, STE. ONE SIREES ADDRESS
CITY-3T-21p FT. LAUDERDALE, FL 3331% CITY-Si-2iP
THLE D 1 Delete TMLE [ Change ] Addition
NAME VELANDIA, MAURICIO NAME
STREET ADDRESS | 9159 NW 40TH PL. STREET ADDRESS
CURY-ST-2IP SUNRISE, FL 33351 CitY-§i-2IP
TILE T Delete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP Cily-s1-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S1-21P
TIE [ Delete unLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
1ITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY.ST-2P

12. | hareby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerntal 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 director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A/]-:m \’){JEIIQ) 1/2/441;/06(, ~ OIJroB3-7 Fs¥I88-6979

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwma Phone #




