2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000011794
AR,

1. Enftity Name

R FILED
Feb 09, 2005 08:00 AM
Secretary of State

M.V.P.C. CORPORATION

Principal ﬁace ofBusinesé ‘ -

M.V.P.C. CORP
13480 SW 142 AVE
IL\;IISAMI FL 33186

M%iling Addrass

13840 SW 142 AVE
gg«Mi FL 33186

2, Principal Place of Business

3. Malling Address =~

|

lll

I

il

L

Suite, Apt. #, efc. Suite, Apt. ¥, alC. - 15t MOORE CR2E034 (10104)
City & State T City & State 4. FEI Number Applied For
£5-0467486 Nat Applicable
" U - - i N
Zp Country p Counry 5. Cerlificate of Status Degired | $8.75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agarit 7. Name and Address of New Registered Agent
) o T e Name T T

MARIANELLA, VILLA
13840 SW 142 AV
MIAM| FL 33175

Straet Address (P.O. Box Number iz Nct Acceplabla)

City

FL Zip Code

8. The above named entity submits this statément for the purpose of changing

the abligations of registered agent

SIGNATURE

its regisiered office &t registered agent, of both, in the State of Florida. | am familiar with, and accept

Spnaturs, bypad o prinied rame o regterad agent and tle il anpheatle

~TRBTE Rogrsie:ad Agsint 5ignatare feciirad when relnstaling) : DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Wili

Make Check Payable to Florida Department of State

e - = =

Be $550.00

Trust Fund Contribution. [

8. Election Campaign Financing  $5.00 May ge
Added to Fees

10. = OFFICERS AND DIRECTORS il KT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

N PT ' = Dipsele | F1i7T— i Jchange [ Adition
KAk VILLA, MARIANELLA AT LROOODR21 454

SIRETT AODRESS {13840 SW 142ND AVE STREET ABORESS 0208/ 05-80034-004 150, (0

CTY-sT-2P | MIAMI FL CIty-SE 2P

e Vs T Delete I CJchange [ Addition
NAME VILLA, JORGE E NAKE

STRFETADDRESS | 13840 SW 142ND AVE STREET ADDRESS

ciy st-2p MIAMI FL 33188 CITY-ST- 2P

e O Delete A TJchange [ Addition
NAME NAME

STRCET ADCRESS SIRFETADDRESS

SNy -5T.7F H Y. 29

WiLE - L pelate e Clchange  [T] Addition
NAME NAME

STREE! ADORESS SIRFET ADDRESS

ClyY-St-2ip CITY.ST- 2P

TILE Dlodee  § e [ Change [ Addilion
NaML MAME

STREET ADDRESS STREET AQDRESS

CiiY-Si. 2IP CHTY-ST- 2P

L Cloete s Othange [ Addition
NAMT KA

STREFT ADDR3S STREET ADDRESS

Qury. s1-ar CITY ST-7IP

12. | hereby certify that the inform
indicated on this report or supp
of the corporaticn or the fecet
changed, ar on an attachy

SIGNATURE:

er or trustee empowered to execute this

iqn supplied with This filing does net qualliy for the exemplion Stated in Section 119.07(3)(7, Floriga Statutes., | further certify that the information

ental veport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior

ike empopeled

\Q

an address, with a1 thi

‘eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

SiGNAinIE AND TYPED OR PRINTECINAME GF SIGNING OFFICER OR DIRECTOR

Dal ﬁaylma Phona #

2 5;/ 0S5 ()223-66499

1




