2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 18, 2005 8:00 am

DOCUMENT # 443503 Secretary Of State
1. Entity Name
M. P. R. CORPORATION 01-18-2005 90060 039 ***150.00
Frincipal Place of Business Mailing Address
7705 SW 84TH (T 7705 SW84TH(T C- -
MIAMI, FL 33143 US MIAMI, FL 33143 US
P v — DDA REAm (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1545600 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. B . Fee Required, . .
i, - Nasivic 8h-Address: of' Current Hegistered Agent " - 7. Name and Address of New Registered Agent

Narne

RODRIGUEZ, ERNESTO
7705 SWB4THCT Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

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 tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agsnl and title it applicable. {NQTE: Regsstered Agent signatura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fll'nancing O $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TmE [JChange [ Addition
NAME RODRIGUEZ (ERNESTO} NAME
STREET AODRESS | 7705 SW B4TH CT STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
THLE DV [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, NORMA B. HAME
STREET AGDRESS | 7705 SW 84TH CT STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33143 CITY-ST-21P
TITE — Oteiee | e - T T Changs L] Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O oelets TITE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 /.) CITY-ST-7IF

12, 1 hereby certify that the: information suppiiEd wifn this 4 né} does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforrnation
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
powergd 10 exploute this reporl as required by Chapier 607, Flogida Statutes: and that my name appears in Block 10 or Block 11 if

W oihgf ke empowerd. M{ /Z /é S

SIGNATURE:

SIGNATURE AND TYREBOH PRINTED NAME OF SBIGNING OFFICER QR DIRECTOR

‘‘‘‘‘‘ om Mo ood e o o - e J—

Daytime Phong #



