2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000072830

1. Entity Name - w
M.V.D,, INC. ¢
Principal Place of Business Méi'li‘ng Address

10006 UNIVERSITY BLVD 10008 UNIVERSITY BLVD
SSHLANDO FL 32817 SgLANDO FL 32817

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Buite, Ap

FILED

Feb 10, 2005 08:00 AM
Secretary of State

l

R

|

I

{]

NI

- L, eto. 1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number Applied For
Zip County a0 Country 5. Certificate of Status Desired O $8‘75 ‘dedm""ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
T ) Name
!;100 £¢§KBECLH$§IP RAKANT Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32817
City Zip Code

FL

8. The above named antity SUbMits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Sgnatura, typad o printad neme of ragrstared agant and tlle it anphcabla

TNOTE Regislated Agbm signatere regured when reinslating]

CATE

- X IR AT T
FILE NOW!H FEE IS $15000 ~
After May 1, 2005 Feo Will Be $550.00 . ™

9, Election Campaign Financing  $5.00 may Be

iiake Chack Payable to Fiorida Depattment of $tafe Trust Fund Conwibuton. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T P o | 1 Delets Tl - [ change ] Addition
NAME MOHANLAL, CHANDRAKANT NAME " .

STREET ADDRESS [ 10407 VIA DEL SOL SIREET AODRESS LOONON 222583

¢nv.5T-ZP | ORLANDO FL CITYST- 1P J2/10/°05-80007-018 150,00

e 7 Delste TLE ) [J Ghange  [J Addition
eave HAME

STRFFT ADORESS STREET ADERESS

oITy-51-27 CIrY-s1-7p

I . o ) Clocete . e [ Changs (] Addition
NAME NAME

STREET ADDRESS STRSET ADDRESS

QTy-s1-2e GTY-ST. 2P

TTLE B2 Detete g [Jchange  [] Addition
NAME NAME

STREEY ACDRESS STREET ADDRESS

CITY- 5727 CITY-57-7F

e I ) Detete WAE T [JChange [ Addition
Neve HAME

STREET ADDRESS _ STREET ADDRESS

aITy. 1. 2P CTY-51.7P

nre o D peete 2T [Jchange ] Addiiion
s NAME

STREET ADDRESS STREET ADDRESS

ey 5119 CY-sT-2P

12, | hereby cerbly that the information suppliad with this filing does not duél'ify for the exémption stated in Section 119.07;{3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

A/{OH.?VLAL .L[(ﬁ . tho'?)é? 77100

indicatad on this repart or supplementai repart is true an
of tha corporation ar the receiver or truste
changed, of ¢n an attachmenipwi

SIGNATURE: _

e

, with all other like empowered,

. C ARk AT

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtxne Phota ¥




