- FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P07000069493 04-02-2008 90036 033 ***150.00
1. Entity Name
MV TRUCKING CORPORATION
Principal Place of Business Mailing Address -
14551 SW 176 TERRACE 14551 SW 176 TERRACE
MM, FL 33177 MIAMI, FL 33177
06 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apl. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

é,- /53 2233 Not Applicable
Zp Country 7P Country 5. Certificate of Stalus Desired 0 gg';fql‘;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

. — Sl Name | _

VALVERDE, MIGUEL A

- ———— s |-

14551 SW 176 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33177

City FL 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 famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prmted name of regrstered agent and itle i apphicabie. (NOTE: Regstared Agent signature required whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ belete TMLE [Jctange ] Addition
NAME VALVERDE, MIGUEL A HAME
STREET AGGAESS | 14551 SW 176 TERRACE STREET ADDRESS
CITY-ST-2 MIAMI, FL 33177 CITY-57-ZP
TITLE VP [ telete MLE [ cChange (] Addition
NAME VALVERDE, WON NAME
STREET ADDRESS | 14551 SW 176 TERRACE STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33177 CITY-83-71P
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIry-ST-2IP
e [ pelete TITLE Flchange [ Addition
NAME RAME
STREET ADOAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TITLE [ Delete MLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 28 CITY-ST-2(P
TMLE [ Detete IF: [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-57-2P

12. | hereby certify that the information supplied with fftis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental re JULY and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tr 2oy ed 10 execule 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an audies W ali other like empowered.

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




