" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # F01000006188 .

1. Entity Name
MPF DELAWARE, INC,

Secretary of State

Principal Place of Business

16000 NW 59TH AVE.
#104
MIAMI LAKES, FL 33014

Mailing Address

16000 NW 59TH AVE.
#104
MIAMI LAKES, FL 33014
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01222007 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For
31-1811860 Not Applicable

5. Carlificate of Status Desired (] $8.75 aditional

Fee Requlrad

6. Name and Addrels of Currant Registemd Agent

.

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

T PR
"r.r.,

tha obligations of registared agent.

8. The above named entity subimits this staternant for the purpose of changing its registered cmce or reglstered agenl or both in the Slate Gf Flonda I am famthar wnh and accept

SIGNATURE

Signaturs, typad or printed name of regittersd agent and litls i applicable. (NOTE: Ragisierad Agent signatura raquirad when rafnstadng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5 00 May Bs
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. " Added to Fees

10. OFFICERS AND DIRECTORS ] Y '7
THLE P h
NAME SCAGLIONE, ALBERT ) PR
STREET ADDRESS | 16000 NW S9TH AVE., #104 " v ’
em-sT-2P [ MIAMI LAKES, FL 33014 Ly ;%3 e ! e
e W g L o Dq%‘i*‘ o
NAME 'SCAGLIONE, MARK 1 =50 o4, -
STREET ADORESS | 16000 NW 58TH AVE., #104 . s s, "y “‘i i ;
orr-sT-2¢ | MIAMI LAKES, FL 33014 ; '
TITLE VST
NAME YANKE, NiCOLETTE
STREET ADORESS | 16000 NW 58TH AVE., #104
CITY-§1-7IP MIAMI LAKES, FL 33014
TILE COO0
HAME SLATON, MICHAEL W
STREET ADORESS | 16000 NW 59TH AVE., #104
CITY-ST-7P MIAMI LAKES, FL 33014
TITLE
KAME
STREET ADDRESS
CiTY-§1-2P
13
NAME %
STREET ADDRESS
CITY-§T-2P

12. | hareby certily that the information supplied with thj
indigaled on this repart or supplgmental report is
of the corporation or the receivagor lustes empy

changed, or on an(ﬂW ith an gdd
SIGNATURE: »~

hn does not quality for the axemptions conlamed in Chaprer HS Florida S!a!u!es 1 further ceontify that J:he m!ormahnn
that my sjgnature shall have the sama legal sffect as if made under aath; that | am an officer or director
ort agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 4671 305-5032-1i03

SIONATURE AND TYRED OR PRINTED NAMIPOF $IGNING OFFICER OR DIRECTOR

Date Duytime Phone #




