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* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2005 8:00 am

DOCUMENT # P98000099974 Secretary of State
MV PLASTER CORP 02-08-2005 90009 011 ***150.00
Principal Placa of Business Mailing Address
2154 SW. ATH ST, 2154 SW. 4TH ST,
APT. 3 APT. 3
MIAMI, FL 33135 MIAMI, FL 33135
o
2 Principal Place of BUsiness 3. Mailing Address sF54,,,,55530F&
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0878488 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | fg'ggqu‘“if:;m““'
6. Name and A of Current Reg! Agent 7. Name and Address of New Reglistered Agent
Name
VALLE, MANUEL - - - . .
2154 S.W. 4TH ST. Street Address (P.O. Box Numbar is Not Acceptable)
APT. 3
MIAMI, FL 33135
City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typect of primad nams of regisiared agors and tide ¥ appiicable. {NOTE: Registerad Agent signature required when reinstaing) DATE
9. Elsction Campaign Financing $5.00 may Be
FILE NOWI!! FEE 1S $150.00 i Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 7 Deleta TIMLE [ Change (] Addition
RAME VALLE. MANUEL NAME
STREET ADDAESS | 2154 S.W. 4TH ST. APT #3 STREET ADDRESS \/‘ t / .
omY-ST-2F | MIAMI, FL 33135 ov-51-20 A /€€ @,d/ Wi
e 1 Delee e Uordo/d, 0S5 Qo Mosta
NAME NAME ) $ .
STREET ADDRESS ’ STREET ADDRESS CQ/ 6«) 4 3 .
ov-s1-2° cv-51-2p 2 . B 3/35 -
TME O Delete ME / 4 [JChange [ Adition
NAME NAME
STREETADORESS | _ o STREET ADDRESS _ ]
eiv-szp | - R T ewy-s-3p | T T T T oo o T T
THLE [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P crY-S1-7P
TME [ Detete TME i change [ Acdition
NAME KAME
STREEY ADDRESS STREET ADORESS
CITY-ST-1P cy-51-2P
TMLE 1 betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a%-—/m/l/é ﬁéyﬂj :

e TURE AND TYPED O PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Daytime Phone #

4 4



