s FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000006188 ry |

1. Entity Name

MPF DELAWARE, INC.

Principal Flace of Business Mailing Address

16000 NW 59TH AVE. 16000 NW 59TH AVE.
#104 #104

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

R

Sl it ik e
} ,é,;jg ! li Rea e i E‘iif%‘ g ..>“ b /| 02072008  NoChg-P CR2E034 (11/05)
4. FEI Number Appliad For
31-1811860 Not Applicabls
o , $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Raglslerad Agenl i ‘,‘. ' "-".“E !: e ".,m‘; LPRTUIR A “n'!. g
iy ” u H L . P k
SR i f;!é‘-s. L
NRAI SERVICES, INC. IR i i ﬁpg o B
2731 EXECUTIVE PARK DRIVE N i A o
SU'TE4 . i1 - DRR i) i . .\

WESTON, FL 33331

HJEE“

<=‘ i fﬁniié >> EEEF@ I’ ! Eu g;

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slale ol Flonda I am famlllar with, and accept
the obligations of rEgIS[BI'Bd agent.

SIGNATURE : . . ) .
N Signature, typed or printed name of registared agent and ttle if spplicatle - (NOTE: Regislared Agant signalure raquirad when reinstaiing) . DATE -
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancir-mg . $5.00 MayBe |, o U} E-ml—” 1933332
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees -EF"‘“ lci 1. ﬂﬂ
10. QFFICERS AND DIRECTORS |
TIILE P SR i
NAME SCAGLIONE, ALBERT s Pt ks AL i

SIREET ADDRESS | 16000 NW 58TH AVE., #104
CITY-51-2IP MIAMI LAKES, FL 33014

TITLE VP

NAME SCAGLIONE, MARK

STREET ADDRESS | 16000 NW 53TH AVE., #104
CITY-ST-2IP MIAMI LAKES, FL 33014

TIILE VST Uy AN . ?E"'E s i‘!;';p‘f i3
NAME YANKE, NICOLETTE : o gl ?j.;"; P;.szg,;q itk
SIREETADDRESS | 16000 NW 59TH AVE., #104 ik : - AR R
omv-sT-2P | MIAMI LAKES, FL 33014

TILE COoQ

NAME SLATON, MICHAEL W

STREET ADDRESS | 16000 NW 59TH AVE., #104
cIry-S1-2p MIAMI LAKES, FL 33014

TITLE
NAME
STREET ADORESS
Ciry-S1-2P "

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cartif thal the informaticn supplied with this fling does not qualify for the exsmphons containad in Chapter 119, Florida Statutes | Iurther certify tha: the |nlormah0n
indicated on this report or supplemgntal report is t® and accurale and j my signature shall have tha sama legal affect as if made under oath; that | am an officar ar director
of the cerporation or oecaiyar exacute this g ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtac pe &Y, ith all ¢ther like empg
21608 305-502.//b3

»
' SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING GFFICER OR DIRECTOR Date Dayums Phone #

SIGNATURE: N\




