_ 2008 FOR PROFIT CORPORATION FILED
Y*  ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # P96000027703 Secretary of State
1. Ennly Name
03-31-2008 90036 013 ***150.00
MVP KEYS, INC.
Pritipal Place of Business Mailing Address
11921 WEST RIDGEVIEW DR P.C. BOX 260610
T o “mm |l| |l”| IMH ||m ||N ||WIH|| NI‘H“V ‘ll“m“ W“m lm
2. Principal Plage of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. i, eic, 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0665135 Not Applicatile
ap Courtiey o ouniry 5. Certificate of Status Desired O ?g-g?qg;ﬂg;ﬁonal
&. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name : ;—2 j m
MARRERC, ARTURC N i ’ Sar Aﬂ%ﬁgﬂ*b@ is Not AZGEpIa b?y/zo
11899 W RlDGEV]EW DR eet Address § { ox Numper 1s Not Accepiatig)

DAVIE FL 33330 71527 77) KDJ@/&ZD M

_ “ PDAIIE L |*5253D

3 this statement for the purcose of changing its registered office or reg:stered agent, or £ots, in the Siate of Florida. | am famitiar with, and accept

(WOTE Pegisinec Agarl g

TRYUEBT WORME “oItLtings DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Furdd Contripution. [0 Added to Fees

10. OFFE(‘EPS AND DiRECTOR:: 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PDS O vetete TITLE [1Changze [ Addition
NAME MARRERO, ARTURQO NAME

STREET ADDRESS | 11921 WEST RIDGEVIEW DR GTAREET ADDRESS

CITY-S3- 219 DAVIE FL 33330 CITY-S1-217

ITLE D [ Daiete TITLE [ Change [ Additien
HAME GARCIA, VENANCIO MAME

STREFT ADDRESS | 260 PAYNE DR STREET ADAESS

CITY-ST-7i7 MIAMI SPRING FL 33166 CIrY- 57-29

T D [ Daiete 1E {J change [ Addition
NAME GARCIA, PABLOR HAME

STREET ADDRESS |1 NORTH DR STAELT ADORESS

CITY-ST-2IF KEY LARGO FL 33037 GHY-ST-2IP

TNLE 7 Deiete TILE [ Change [ Acdilion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 218 GITY-ST-2IP

e [ peiste TITLE [JCrange [ Addilion
HAME 1%

STREET ADDRESS STREET ADDRLSS

CITY-ST-21° Crly-S1-21p

TTiE 1 beiete TITLE [J Change [ Addition
NAME ' NENE

STREET ADDRESS STAEET ADDRESS

CIFY-S1-2I° Y- 5T- 2P

12. | hereby certify that the infarmation supplied with this filing does net qualfy tor the exemnptions corlained in Section 119, Flerida Statutes. | further certity that e information
tﬂdlCatud on this report or aupplerrr\ma! 1EPGI IS e d accuralg and thal my signature shall have the same legal eftact as if made under cath: that | am an officer or director
Fthe corporation or the racaiver or trustee ampeR Tre-RXocule thls report gs required by Chapter 807, Florida Siatutes: and that my name appears in Bleck 10 or Block 11

af changed, or on an attachment with 'm empoweret.
3-5-0F  95Y-55-02pP

SIGNATURE AND FYPEQ OR FAINTED NAME OF SIGNING QFFICER OR DIRECTOR Cuaie Ti e Erionsrs

SIGNATURE:




