2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

05-02-2007 90079 004 ***150.00

i

DOCUMENT # P06000116736

1. Eniity Name
MAV TRANSPORTATION INC,

bbUlburk

Principal Place of Businass

1301 BROOKE VIEW OR
ODESSA, FL 33556

Mailing Address

1301 BROOKE VIEW OR
ODESSA, FL 33556

2. Principal Placa ol Business - No P.O. Box # 3. Mailing Acdrass

R

Suits, Apt. #, etc. Suite, Apl. #, aie.

04162007 Chg-P CRZED34 (12/06)
City & State City & Stete 4, Fi afr?, Appliod For
L{O? 9025 Not Appticabla
Zo . Courtry Zip Couniey 5. Covtilicate of Staws Desirod [ ?‘gznsq Additonal
:é; Name and Address of Current Rugl-w:!d Agent 7. Nama and Addrass of New Registared Agant -
. Name

VERGARA, MIGUEL
1301 BROOKE VIEW DR
QODESSA, FL 33556

Streat Address {P.O. Box Numbar is No1 Accepiable)

City FL I Zip Codle
. 8. The above named anlity submits ihig staleneny iov tha purpose of changing its registerad office or ragistared agent, or both, in the Slate of Flonida. | am familiar with, and sccepi
the obligations of registered agen!.

SIGNATURE.

Signeture. typed or preded name of regestersd span and stie § aonicabis. (NQTE:

Agert sgr

% FILE NOWIII FEE IS $150.00
- After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W .| PO "0 peine TIE JcCrange [ Addition

HAME VERGARA, MIGUEL N

STREET ADORESS | 1301 BROOKE VIEW DR STREET ADDRESS

CFY-51. 9 ODESSA, FL 33556 Y. S1. 2P

e VP B Deete RiLE vP O Ctange (3 hadision

NAME HOLLY, ERIC NAME T ARy L/g r{oro.

SIREET ADDRESS | 3814 W EUCLID AVE smitTiooEss | ot Hhreoke thew O

oSz | TAMPA, FL 33629 crv-sizr | Hdesswe - 33

e O Detzte Tl Dctane  [J Addiion
~nngm— - | - R

STREET ADDWESS STREET ADDRESS

Y. S1- 2P BN

b 13 O peiste T3 [ Change [ Addion

NAME RAME

STREET ADDRESS SIREET ADDRESS

an-si-19 Y81 2P

e O dewete TE DI Cranpe [ Adcition

MAME NAME

STREES ADDRESS STREE] ADDFESS

CITY.S1-aP ciy-51-ar

TIE O Deiste TITLE [Jcrange [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

. S1.28 CITY-SI- 2P

12. | horeby cenity that the information supplied with this % doas not gusiity for the sxemptions contained in Chapiar 119, Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal etfect s i made under oath; that | am an oflicer of diractor

indicated on this rapon o supplemenial report is rue
ol the corporation of the receiver or rusled empowered "
changed, or on an attachment with an address, with all other like empowered.

et

SIGNATURE:

10 execute this report 28 required by Chapter 607, Fuxida Statutas; and thet my name appears in Block 10 or Block 11l

H-27-0% QI3-263-2937

SIGNATURFANDAYPEL OR PAWTED MAE OF SIGNING QFFICER DR DIRECTOR

Dute Daytra Phone @




