2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P98000034999

1. Enlity Name
A MV INVESTMENTS, INC.

Secretary of State

Principal Place of Businass

1945 SUNSET POINT ROAD UNIT G
CLEARWATER, FL 33765

Mailing Address

1945 SUNSET POINT ROAD UN
CLEARWATER, FL 33765
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6 Name and Addrass of Cumnt Rugisterod Agent

GIANFILIPPO, JOHN
1845 SUNSET POINT ROAD UNIT G
CLEARWATER, FL 33765
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8. The above named entity submits this statérment for the purpose of changing its reglstered office or reglslered agent or both, in lhe State of Flonda | am lamiliar with, and accept
" the obligations of registered agent.

.

SIGNATURE
", Signature, typed or printad name of regisiarad agent and titls if applicabie.

{NOTE: Registerad Agent signature required whan reinstating)

9. Election Campaign Finan

FILE NOWIIl FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

cing

$5.00 May Be l
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

GIANFILIPPO, JOHN

1945 SUNSET POINT ROAD
CLEARWATER, FL 33765

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

sD

GIANFILIPPO, LAURA

1945 SUNSET POINT ROAD
CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CITY-57-ZP
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NAME

STREET ADDRESS
ciy-8r-2p
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NAME

STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS .

CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12, | heroby certify that the information supplied with this lllmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowere

SIGNATURE:

INTED NAME OF 8IGNING OFFICER OR DIRECT!

does not qualify for the exemptions contained in Cnapter 119, Fiorida Statutes. | 1unher cartify that the informaticn
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or frustea empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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OR

Date Daytime Phone #




