b . _ Y
3 :

s 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000072830 Feb 13,2006 08:00 AM

1. Entiy Nare : Secretary of State

M.V.D,, INC. f

- |

Principat Place of Bus-.ness% Mailing AQdress

10008 UNIVERSITY BLYV 10008 UNSVERSITY 8LVD

DRLANDO FL 32817 - TORLANDC FL 32817

- | - AR

-4 H'Emspal Place of Busméss 3. Mabng Address

| Sure, Apt. 1, 8l | Suite, Apt. ¥, atc. 15t MOORE CRREQ34 (10/05)
City & Stat a City & Stal £, FEI Mumb B Fppiied For
ty alo ¥ ny . ale el 50-3196713 . ey
2 [ Country Zip ‘ Country 5. Cenlificats of Status Desired [ fg-gfq g‘r":é“"“a‘
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B B
! ' Mame
i
?&g?%ﬁB&HggP RAKANT Street Adgress (P.0O. Box Number is Nol Accepiable)
ORLANDQ FL_ 32817 |
l .
- : | City FL { Zip Code

| 8. The atove named enbly submits ihis statement for (e putnoss ot changing its cegrterad oftice or regislereE agent, or beih, in the S1ate of Florida, § am famibar with, and aoceg
the cbiligalions of :eg:s!'p;erj agent.

F

SIGNATURE
agise sypmru prrted name of refrotered agent wed Tile d afplc able (NGTE Requized Age: sQnaure reaurad whan roinstaingg DATE
LE } HI : : ]
o FI;E ND?:].(]I}SA::E‘E js_ﬁlﬁﬂ.ﬂﬂ T R 9. Election Campagn Fnancng $8.00 May &
After May 1, 2006 Fee Will Be §55000.. Trust Fung Comnovyon. {3 Added io Fees
Make Check Payakie t¢ Floridg Depariment of State
. OFFICERS AND CIRECTORS 11. ADTIONS {CHANGES O CHICERS AND DIRECTORS IN 1T
Tt B S © T pelete TE  Change [ At
NAME , ARKAN NAME AT Ia'x
_[MOHANLAL, CHANDRAKANT : " _ HOO000430545

STREET AQOALSS | 10407 VIA DEL 500 ‘ STREET ADDRLSY 02705 /05~30004 004 150,00
On.sl-2P |ORLANDC FL ) CITY- i g O L - .
e ! [ pelete e L
MAML : ) AN
STPEET ADDALSS SIRELT AODRESS
CIFY-SY- 1P , CITY-51- 2P
R C . o O paiee LT f1Change [ adee
Y ' NAME
STREET ADDRLSS ! g SHET ADDRESS
oY §1- 21 f . oY 5129
ms ; o L pesete tine O cnange T
HAME . HAME
STREET AGDHLSS : : STRELT ADDRESS
&y -51-7P 5 _ CIN-§7. 2P
i . O Detete TRE 3 Change ) A
NAML [ : HAME
SIREET ADDAESS . STRLLT AUURESS
Cify-st- 2w o i o 57- 2P
e t - [ pele g O Change [t e
NAME ' ' HAME
STRILT AUORESS ; STHERT ADDRESS
Ciry-st-ée | ; Ciry-SF-2p

12. { hereby certify that tha information supplied with this Ring dees not quatily for the esemglions contaiped in Section 119, Florida Siatutes § funiher cestify that the informatios
mdicatad on ths repor of supplemental repert is trug ang accutate angd thal my signature shall have the sams legai effect as if made under cath; that | am an afficer or diredc
ot the corpoation onthe recever of trusies empowered 10 execule this report as tequired by Chanter 837, Plarida Statutes; and thal rey name gppears in Block 10 or Block 1
if changed. o1 on an;aﬂachmﬁi wi

sg, with all other ke empawered.
SIGNATURE: _ - CRBNDA ptctr ﬁ?gﬁfgd{,ﬂ_ l{:«(ﬁg_ (((Lp'?} 477.-75,,

T CHATURE AT TYREITHR PRINTED NAME OF SIENIHG OF FrE R OR DYREC10R Data Chrvieeta Flen e &




