- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000093394 03-07-2005 90287 047 ***150.00

1. Entity Name
MAVI ENTERPRISES, INC.

Principa! Place of Business Mailing Address

2600 DOUGLAS RD 2600 DOUGLAS RD

PH-6 PH-6 50023454
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VA A O

01052005 No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE » &, FEI Number Applied For

65-0969149 Not Applicable
] o i - $8.75 Additional
) L o . s . - I 5. Centificate of Status Desired (W Fee Required

6. Name and Address of Current Registered Agent

7600 DOUGLAS ROAD - DO NOT WRITE
CORAL GABLES, FL 33134 IN.-THIS SPACE

8. The above named entily 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 registered agant.

SIGNATURE
Signature, typed or printed name of regrstered agent and tibe if applicable. {NOTE: Registerad Agent 1ignalure raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 {__—_| 9. Election Campaign Financing $5.00 may Be
i After May 1, 2005 Fee will be $550.00 f Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS i
TTLE PD
NAME NELDC L. C. CARVALHO

STREET ADDRESS | 2600 DOUGLAS RD PH 6
ciry-s1-219 CORAL GABLES, FL 33134

TITLE D

NAME VESPERO, AMALDO

STREET ADDAESS | 2600 DOUGLAS RDPH 6
CITY-ST-21P CORAL GABLES, FL 33134

¥ i T b T L T -

TLE — i b
NAME

i - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS ‘
CITY-ST-ZIP : C .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Staiutes, | further certily that the infarmation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

ATURE AND TYPED OR PRINTED NAME OF S8IQNING DFFICER OR DIRECTOR ate Daytirme Phone ¥

changed, or on an attachment with an gAdress, with all other I'ke empowered. /
SIGNATURE: X Ztee Eae L& “/3/; 200 )
7

7




