o - FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

.. ANNUAL REPORT

DOCUMENT # P03000066850 - Secretary of State

1. Entity Name _
MPR FINANCE GROUP, INC.

Princlpal Place of Business ) _Mailing Address
4920 SW 87 AVE 4920 SW 87 AVE
MIAMI, FL 33165 - - . MIAMI, FL 33165

- TR

Q1072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Aopiea Fo

56-2376069 Not Applicable

O $8.75 additional

5. Certilicats of Status Desired
Cerlilicats of & Fee Required

DO SW BT AVE T : f 7 ——DO NOT WRITE
MIAMI, FL 33165 __ .. . . IN THIS SPACE

8. The above named entity submits this stalement for the purpesa of changing 1 reglstared office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalurs, yped of printad name of ragisterad agent and tile f applicable, (NOTE. Registered Agent signalura requred when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campalgn Flinanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE v
NAME LORIE, RAUL A

STREET ADDRESS | 4820 SW 87 AVE
CITY-ST-2P MIAMI, FL 33165

e P o O 228
Nave PADRON-ROBBINS, MARIA 7 ERER L KIS A1 I RN 5

STREET ADDRESS | 4820 SW 8T AVE
CITY.§T-2IP MIAML FL 33165 _.

NAME

crstan DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CiTY- §7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal shfact as if made under oalh; that | am an officer or directar
of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE;?—QA MARLA Padeow-abh imos o/ /z i’:/o-" (S8I- 6L 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone




