FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P07000081275 : 04-14-2008 90064 041 ***150.00

1. Entity Name
MVM CEILING INC.

Principal Place ot Business Mailing Address
2045 MADISON ST 1714 DEWEY ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

Evrvaremevreeri.... LT

[Madfison ST | 2093

Suite, Apt. #, elc.

~SuileTApL ¥, BIC. 04092008 Chg-P CR2E034 (12/06)

C“y}Sl://)WOOJ F‘L, City&s{ale/—/o//),WOf'd (:(_4 4. FEI Numbezé_/gcl ?J(’/tyj :Efiii::arme

fp 3 0;’ 0 Country ﬁpz oo Country 5. Certificate of Status Desired | ?eael;esq L’;';?:ﬂ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Namae .
BOROMBOZIN, VLADIMIR
4240 NW 118TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City F L Zio Code

8. The above named entily submits this statement lor the purpose of changing fis registered oflice or registered agen, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registergd agent.
X &W—

SIGNATURE
Signature, ivpea or prn:ad nama of refsiered agent ard e 1If appkcable. NOTE: Regrsterad Agen! sigrature required when reinstasing) DATE
FILE-MOWII- FEE 16-5150.06 ————— - Eletion Campaign Finansing ._——$5:00 may Be— |- s oy o Tm
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O petele TILE O crange [ Addilion
NAME BOROMBOZIN, MICHAEL NAME
SIREETADDRESS | 1714 DEWEY ST STREET ADDRESS ;
CiTY-ST-2IP HOLLYWOQD, FL 33020 CITY-ST- 2P e
TITLE D ’ [ Delete VILE ° [J Change  [] Additicn
NAME BOROMBOZIN, MILAN NAME
STREET ACDRESS | 1714 DEWEY ST STREET ADDRESS /
on-st-2P | HOLLYWOOD, FL 33020 ovestoe |2
TITLE D O stele TILE 7 [ Change ] Addition
NAME ’ BOROMBOZIN, VLADIMIR NAME
STREET ADORESS | 4240 NW 118TH AVE STREEL JODHESS | 0 7
ty-st-zp [ SUNRISE, FL 33323 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P X Cry-§i-2P LT e
TITLE O pelete TRLE ¥ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP Ciry-51- 218
HILE O pelete TILE i change [ Acdition
RAME ‘NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP

12. | hareby certily that the informalion suppiied with this filing does not qualify (or the exemplions containad 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 tagal efisct as if made under oath; thal | ar an officer ar director
of the cerporation or the receivar or trustee empowarad to exscute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wilgwan address, wilh aj other like empowerad.
" 2906136

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviune Phone #

SIGNATURE:X,

SIGNATURE AND




