2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000038633 Jan 29, 2007 08:00 AM
1. By Name . Secretary of State
FMV, INC.
Prncipal Placo of Business Mailing Addross
C/O BARBARA BRIGLIC FINIZIO C/Q BARBARA BRIGLIO FINIZIO
3263 NW §1ST STREET : 3263 NW 61ST STREET }
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apt #, olc, ! Suifo, Apt. #, olc, 1st MOORE CR2E034 (10/08)
Cy & Shate City & Siate 4. FEINumber gn 401808 | |Appled For
- - - L — T | [Notapplicable
Zp Country Zp Counlry 5. Certificate of Status Desired [ gig? qgfg;ﬁmai

6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Registered Agent

Name

FINIZIO, BARBARA BRIGLI : -
2263 NW 6815T STREET Street Address (PO, Box Numbor is Not Acceptablo)

BOCA RATON FL 33496 -

Cily FL l VZip Code

8, The abova namod onlily submils this staterant for the purposa of changing its registered office or registared agent, or both, in tho Slale of Florida, 1 am tamiliar with, and accop!
the obligations of registered agent.

SIGNATURE _
Signaturs, typeo o primed name of rgssions apant ond His ¢ apnicoble {MOTEL R o AgETl S Qg whan 1] QATE
il o S o
FILE NOW!! FEE l? §150.00 o 9. Blection Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : TrustFund Contribution. [0 Addedto Fees

Mzake Check Payable to Florida Department of State
10. CFFICERSANDDIRECTORS ~  J1t.  —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T Delele Btk o~ O change [ Addiion
NAME BRIGLIO FINIZIO, BARBARA N oo ;33 %;ﬁ?%g%ggg 003 150.00
STRCEE ApDRess | 3283 NW 18T STREET $1REL § ADDRESS F ML e
CIY-SI- 7P BOCA RATON FL 33486 Ciry -1 2P
H] i3 7 peiete ety [Jchange [T Addilion
MARI HAME
SIRLEY ADDRESS SIREET ADORESS
CIFY-ST 2P CIFY-SE-OF
fine 3 Detete Tz [0 Change ] Addition
WM . e . N
SIRLET ADDRESS SEELTADDRESS
city -S1. 79 CiFY-S1- 7P
i ' Oouge  f e Clchange [ Addilon
HASE NAME
STRECT ADDRESS STRELT ABCRESS
CITY-ST-&4p LiFY 51 4iF
e 3 Desete T Ol change ] sdditon
NAYE NAME
SIRLET ADDRESS STREET ADDFESS
oY ST iy ST 2P
te O oesete T [ Change [ addilon
NAME NAME
SIREET ADDAESS STRIET ADDRESS
CITY-SF-2IP CITY-S1- 2P

12. | harcby certify that the mformalion suppliod with this fifing does not quaiify for the exemplions contained in Section 119, Fierida Staiutes. i further certify that the information
Indicatad on this ropert or supplemeantal report is true and accurate and that my signature shail have the sama legal effact as if made undar oath; thal  am an officer or diractor
af the corparation or the racaiver or tryetco ompowered 1o exe:ru%e this report as required by Chapter 607, Florida Statutes; and that my name appeoars in Block 16 of Black 11
if changed, or on an atlachiment wi . with aff o the cmpoworod.

SIGNATURE: i - : : /'/Za/ A’ 7
s;gémmm: ANpAYPED OR FRINTED BAME OF SIGNING OFFICER OR DIRECTOR Qe

Dayima Prone &



