., ~ FILED
.°.4+2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

-

DOCUMENT # P96000027703 Secretary of State
1. Entity Name 02-15-2006 90046 041 ***150.00
MVP KEYS, INC.
Principat Place of Business Mailing Address
11898 W RIDGEVIEW DR P.O. BOX 260610
T S “ll“ll‘ M "IJI |lm "m "m "‘“ "“l”"“"” m“ IIJ" ““ll‘ “ M’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2EQ34 (1 0/05)
Cily & State City & Stale 4. FEI Nurnber Applied For
65-0665135 Not Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired (| $8'75 Addikionat
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

) * ¥1AsggE®%ISgEL\J/?€W DR Street Address (P Q. Box Number is Not Acceptable)
DAVIE FL 33330

-1 - ~ | City—- e ——-— o~ — FL T cove

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

SIGNATURE

Signalute, typed or printed name ol registared agenl and lite f apolicatle. (MOTE: Registered Agent signarure requined when reinstaung) DATE

§. Election Campaign Financing $5.00 May Bs
Trust Fund Coniribution. ] Added to Fees

0 — OFFICERS AND DIRECTORS ) i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PDS [ pelete TITLE [ change [ Addition

NAME MARRERQO, ARTURC NAME

STREET ADDRESS 1189 W RIDGEVIEW DR. STREET ADDRESS

ory-st-20 - |DAVIE FL 33330 CITY-SI-2IP

LE D 1 Delets TIMLE O change [T Addition

HAME GARCIA, VENANCIO HAME

STREET ACDRESS 1 260 PAYNE DR STREET ADDRESS

CiTy-57-2F MIAMI SPRING FL 33166 CITY-ST-2IP

LE D O oetere HILE gi _ 5 mnge [3 Addition
“ImmMET " TGARCIA, PABEOR = N R T A At =T S e

STREET ADDRESS | 473 BAHIA AVENUE STREET AQORESS | F¢/ G071+ B2 Ok DATER ,[l),

CITY-$T-71P KEY LARGO FL 33037 CeTY-ST-21P @[%0 /A 3_.305 7

e [ Deicte TIE 7 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TILE Cchange {7} Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O cetete TILE [X Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIVY-57-2P

12. | hereby certily that the information supplied Mt this filing does nol quality for the exemplions conained in Section 113, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rep®ri is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

4

of the corporation or the receiver or trusfes-appewerad to execute 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 atiachment wer like empowered.
% ’ . /
SIGNATURE: (& ﬁmw/%rzzézo /ia/ﬂé GEY /5 0244
- o v el F

AT SOHATER MALE S BI-RHUS AEDCES MR RIRES TR

Y ey Bt



