2007 FOR PROFIT CORPORATION
ANNUAL REPOIEIT (AR) FILED

DOCUMENT # P93000072830 Mar 12, 2007 08:00 AM
", Eniy Namo Secretary of State
M.V.D., INC. ry
Principal Place of Business Mailing Address
100086 UNIVERSITY BLVD 100068 UNIVERSITY BLVD
ORLANDO FL 32817 ORLANDO FL 32817
2. Principat Place of Business - No P.0. Box # 3. Mailing Address
Suile, Aps. #, clo. Sutte. Aol #. etc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 59-3199713 J:JDD"Gd For
ot Applicab'e
Zip Courlry Z0 Country 5, Ceniilicale of Status Dosired d $8'75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHANLAL, CHANDRAKANT i
10407 VIA DEL SOL Streel Adaress {P.O. Box Number is Nol Accenlabie)
ORLANDO FL 32817
City FL Zip Coce

B. The above namad oniity submils Ihis slalement for the purpose of changing ils regislered office or registored agenl, or both, in the State of Florida. 1 am familiar with, and accopl
the abligations of registered agent.

SIGNATURE
Sqnaturg, iyped or panied name of registerad aqent and e - spplcabla, (NOTE- Regrramed Agant signsturg reguired when ransiahing) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing SS_OD May Be
After May 1, 2007 Fec_a Will Be $£550.00 Trust Fund Contributien. [ Addedto Fees
Make Check Payable to Florida Department of State .
10. N OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN {1
T P ] Deicle 1t O Change [ Addilion
HAMI. MOHANLAL, CHANDRAKANT KAME UD TIOCEEE T
s annnrss | 10407 VIA DEL SOL SIAITT ADDRE S% o LL-lL Ubboll 5 - CIi
: 03721 0030037017 150, (0

eny-gi-ae | ORLANDQ FL eI 5171
i [ Deleie nr [ Caange [ Addinon
HAME NAME
STRLET ADDRLSS SIRELT ADURLSS
CITY-S1-71P CITY- $5-21P
M ] Datete Hilly [dchange [ Addition
NaMi NAM.
SHELT ADDRESS SIREL] ADDRI S8
CIY-S1-Z1p CHY-SE-2IP
1. 3 Deicle livt ] Change [ Addilion
NAME NAMI
SIREFTADDATSS SIRIETADDRESS
CITY-sl-Ap CIY-S1- 721
HIL. [ oelete I [ Change [ Addilion
NAME NAM!
SINET ADDRESS SINEETADDRLSS
CHY-81-2P CHY-81-AP
mr [ Delote et [} Change ] Addinan
NAME NAME
SITEEL ADDRESS STREH T ADDRI S
oY - s1-2e CIFY-SI-71P

12. | hereby certily that the information supplied with this iling does not qualify for ihe exemplions conlained m Seclion 119, Fierida Slalutes. | lurthar cerbify that the information
indicated on this roport or supplemontal report is true and accurale and lhal my signalure shall have the same legal offecl as f mado undor gath; that | am an officer or director
of the corporalien or tho roceiver or lrusloo gmpowered to execule this report as roguirad by Chapler 807, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changod, or on an auachmonMith na ss, with all olher like empowered

SIGNATURE: __ . Cpninpprcany Monpte 3 /7(17. #07-677-7(00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayurrig Phone ¥




