-—

.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[

DOCUMENT # P94000077485

1. Entity Name

MVP PROPERTIES, INC.

p: A
¥ -
o i, T

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90039 040 ***150.00

Principal Place of Business

11899 W RIDGE VIEW DR
DAVIE FL 33330

Mailing Address
P.O. BOX 260610

PEMBROKE PINES FL 33026

T

2. Principal Place ol Busingss - No P.O. Box #

921 () I D6EVIE)

3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, elc

1st MOORE CR2E034 (10/06)
g Stale ” / Cily & Slate 4 FEINumber gr nenng77 Applied For
7: ) '( ) Nol Applicable
3 Couniry Zip Couniry 5. Cortificale of Slatus Desirad O 38.75 Additional
3 3 3 O 820 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addreas of New Reglstered Agent
Nama

MARRERQC, ARTURO
11899 W RIDGEVIEW DR
DAVIE FL 33330

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submiis this slalcment lor the purpese of changing its regislered office or regislered agenl, or both, in the Slale of Flarida. | am lamiliar with, and accept

the chligalions of registered agoent.

SIGNATURE

Sgnature, lypeu o annles fane of regislerec agent ana ttlke r apnbcable.

INOTE

Hegsterou Agent sipnatute remiroe whien remsishtg)

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 3 Delele i Par M Change [ Addition
NAKL MARRERQ, ARTURQ NAM MA R E, Arioro

SIRICT AnonLss | 11899 W RIDGEVIEW DRIVE WSS | /69 1 ra) 21 DECTUY ETe)

oY st P DAVIE FL 33330 cliy s1 /1P DW/{:' </ 23330

i 1 Delete I [ Change [ Aduilion
NAHE HAMI

SIRLTT ADDRLSS SIRLT ADDY $S

Iy S1-2p Y -S1- 2P

L [ petete e O change [ Addilion
NAME NAMI

STRIFT ADDRESS SIRITT ADIR 85

CIFf 51-71P R s e - T T T TTTTTT—rT TS T T T T
NiE [ pelete 1 [ Change [ Addition
NAML NN

STRFET ADDRLSS STHIE | ADDHE 85

CITY S1- 2P Y Si AP

TILE [ Delele 1 [ change [ Addition
NAME NAM!

SHU F T ANBAESS SIHET AL 85

cliy si-mp CUY-S1 AP

111 [ pelete 1 J Change [ Addition
NAML NAMI

STRIE ADDAESS SIRT)ADDRI S5

CHY-SI-0P CIY SI-7p

12. | hereby certify thal the information supplied with this filing doas nol gualify for the cxempticns conlainod in Scclion 119, Florida Slalules, | [urlher cenlily thal the infermalion

indicated on Lhis report or supplemental reportis true
of tha cerporation or the receiver or rusiee empo,
if changed, or on an attachment wilh an a |

SIGNATURE:

Z=1'4

"dccurale and lhat my signature shall have he same legal offecl as il made under oalh; that | am an officer or director
-gxecule this report as reguired by Chapter 607, Flerida Slalutes; and (hal my name appears in Block {0 or Block 11
r like empowered.

G5 - LIFF

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/30/0 7
yan

Dayiene Prcne 8




