2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 19, 2007 8:00 am
&2 Secretary of State

DOCUMENT # P06000113539 ™ -
03-19-2007 90065 019 ***150.00

1. Entity Name

MVM BEST CHOICE INC,

Principal Place of Business Mailing Address
18081 BISCAYNE BLVD. 18081 BISCAYNE BLVD.

ERTORI VA

2. Principal Place of Rueiness - N D ) Rov 4 3. Mailing Address
1490 NE Pl ati 624l 1900 NE ypiam; 6opdeces [ib.

j”"oe j‘ ”ﬁm / sulte, Apt. ” alc. 15t MOORE CR2E034 (10/06)

(024

[y&Slale Cily & State 4. FEI Number Applied For
/t/ MIQ/”/ éﬂ#cj 2 é# ”’QM/ M/ M’{ng 977 Nz:jApp#icablo

3 5 ,7 9 Sntry 3 3 /7 9 Cg"})ﬂ/e_ 5. Cortificate of Slatus Desired () gg}';?qaf:gio"al

— e — 5. Namo and Address ot Current Reglisterad Agent 7. Mame and Addross of New Registered Agent
CHAMAH, MIGUEL D Namccyﬁl?mé Vikto A?/';/A
18081 BISCAYN . ddress (P. on Numberl Not Accepla
#1801 £ BLVD. V2421 DO am i EROLeees L.
AVENTURA FL 33160 R.W0LH
Cily’V /77/10”,,1 Waé FL I leCode 7?

8. The above named entity submpy
the cbligation

AT 0;/0.9/07

e m}; nriMad name of Mﬂ and tlre r anphcable {NOIL Regsterea Agenl sgnature reaured whes reinslaling) IATE

this stalement for the purpose of changing its regislered oflice or regisiered agaont, or bolh, in the State of Florida. | am iamlllar wnh, and accepl

FILE NOW/!!t FEE IS7$150.00 . o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. : _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T Delele e YT Change [ Addition
NAME CHAMJ’\H, MIGUEL D NAME VI k"'o a‘l‘f’.\. OL’ A rn F L D
siHETanonss | 18081 BISCAYNE BLVD., #1801 siecmss | Yoo Me Meianes Gardeces DR
TSI AVENTURA F

v 517 ENTURA FL 33160 o 1 2 /If, o a0l Repch, EL 23179
I O peletn TILE [ change [ Addilion
NAML NAME

SIREET ADDRESS SIRFET ADDRE S8

GIY-8T-ZIP cIry St

T O celere e [ change [ Addilion
NAME NAbL

STRFE| ADDRESS STREET ADDRESS

CITY - ST-71P CHy SI-4IP

1l O3 elele mu [ Change [ Addilion
NAME NAME :

SIRCET ADDRESS STREFT ADDRE S8

ClIY-S1-2IP GITY-S1 /1P

11LE I Delele (i1} ] change (O Addilion
NAME NAME

SIREET ADDRESS STREFT ADORE 59

CHy-s1-ZIP CITY-S1 /e

ke [ Dedete i O] Ghange [ Addition
NAKE HAME

SIRET ADDRESS SIRITT ADDHE 5SS

CITY - S1-21P m CIY- 51 /1P

ith lh/s filing docs nol qualily for the exemplions contained in Section 119, Florida Statules. | furlher certify Lhat the infarmation
1 {s4rue and accurale and thal my signature shall have the same legal effect as il made undar oath; thal | am an officer or direclor
powered to execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

ress, with all clher like empowerad.
p 5/ 8107 (W¢)a7v-137
WUHE ANDP{PED on PHINTMOF SIGNING OFFICER OR DIRECTOR sala [ Daylnow Phone 4 y

12. | hercby certify that the informali
indicaled on Lhis reporl or suppfemenial r
of the corporation or the rgetiver pr truste
if changed, or on an ati ith an

menl

SIGNATURE:




