2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 19, 2007 8:00 am

DOCUMENT # P06000145246

DL Secretary of State

M.AV. CONSULTING & INVESTMENT, INC. 03-19-2007 90064 010 ***150.00

Principal Place of Business Mailing Address

11244 SW 133 TERRACE 11244 SW 133 TERRACE q - -

MIAM!, FL 33176 MIAMI, FL 33176

R oS IEICIS AR
Suite, Apt. #, etc. Suite, Apl. #, elc 03012007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE) Number Applied For

38- 375‘6 7/F Nat Applicable
Zip Couniry Zip Counlry 5. Certificate of Slalus Desired O $875 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, MIGUEL
11244 SW 133 TERRACE Strect Address (P.O. Bax Number is Mot Acceplable)

MIAMI, FL 33176

Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile Il applicable {MOTE- Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinanc,ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [JChange [ Addition
NAME VALDES, MIGUEL NAME
STREET ADDRESS | 11244 SW 133 TERRACE STREET ADDRESS
CITY-81-21P MIAMI, FL 33176 CITY-St-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZiP
TLE [ Delete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS r
CITY-ST- 2P - GilY-57- 2P el
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21F CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Detete TILE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify thal lhe informalion supplied with this filing does not gualify for Ihe exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Fiprida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther ke empowered.

SIGNATURE: el Jalles _  1iasidos 7 / ,.,,.,,[/ //q/? > 1$-00

SIGNATURE AND H’ﬁu QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




