FILED

* - 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000022111 05-05-2005 90087 038 ***150.00

1. Entity Name
MMV BROKERS, INC.

Principel Piace of Business Malling Address
1060 E COMMERCIAL BLVD 1835 N.E. MIAMI GARDENS DR
OAKLAND PARK, FL 33334 LS #245

MIAMI FL 33179 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0517564 Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired [ ?.:';.imom
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACKERMANN, RONNY
12000 BISCAYNE BLVD. Strest Address (P.Q. Box Number |s Not Acceptable)
SUITE 402 ] :
N. MIAMI, FL 331 8'1‘-‘1%—.__._
i City FL | Zip Cods

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

.

SIGNATURE :
" M Signaturs, typed of printhd name of registered agent and tite § sppkcable. [NCTE: Regiatersd Agent sigratine required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s, 607,193(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 O pelete TE [ Change [ Addition
NAME ACKERMAN, RENNY NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., STE 402 STREET ADDRESS
CTY-ST-2P N. MIAMI, FL 3%181 CTY-ST-2P
e o O Delets TE ut’ [ Charge  [S#eldition
NAME NAME LOASSER (AR oS TA
’
STREET ADDRESS smeEraoress /06O € ConEicad BLvb
CITY-ST-2P CAY-ST-7P OhECAD _PAﬂL,fZ 3533'/
e O Deiete e ' 7 OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TME O Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cimy-S7-2P
TIE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME 0 Deleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CImyY-ST-2IP

2. | hereby certify that the information supplied with this filing does not quality for the axamption stated in Saction 119.07(3)()), Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurats and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment with an address ‘\

SIGNATURE

Daytime Phare ¢




