FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000011794

1. Entity Name
M.V.P.C. CORPORATION

ecretary of State

04-13-2006 90311 029 ***150.00

Principal Place of Business Mailing Address -~
M.V.P.C. CORP 13840 SW 142 AVE
13480 SW 142 AVE MIAMI, FL 33186 US : U
MIAMI FL 33186 US '
> P v DT
132240 S 11 AV
Suite, Apt. #, etc. Suite, AplL. #, efc. 03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0467486 Not Applicabls
Zp Country P Country 5. Certificate of Status Desired i} ?g;gqaf:;”m‘
€. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name

MARIANELLA, VILLA
13840 SW 142 AV
MIAMI, FL 33175

.

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signalure, typsd ot printed name of ragislared &gan and tle d apphcacis. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Carmpaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT O pelete TITLE [ Ghange ] Addition
NAME VILLA, MARIANELLA NAME
STREET ADORESS | 13840 SW 142ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE Vs O veletz TIELE O change [ Addition
NAME VILLA, JORGE E NAME
STREET ADDRESS | 13840 SW 142ND AVE STREET ADDRESS
CITY-ST-2P MIAML, FL 33186 CITY-ST-2P
TITLE [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TILE O Detete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CHY-ST- 7P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-5i-2P

12, | hareby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or sup ental repart is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifel or trustee empowared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an adcress, will er iike e7;t>wered.
SIGNATURE: QAAU/V\QQL(W )\ e -
G

NAT\RE AKD TYPED OR “ NAME OF OFFICER OR DIRECTOR

Date Daytna Phona 4

3//29// 06 (35)223-6¢49

AY




