FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000001205 01-25-2007 90040 047 ***150.00

1. Entity Name

MPI MERCHANT PROCESSING, INC,

Principal Place of Business Mailing Address
17575 SW TUALATIN YALLEY HWY 14845 SW SCHOLLS DR
BEAVERTON, OR $7006 SUITE 110, PMB 108

BEAVERTON, OR 97007

oo NW ConPTon v
(Beire)pot. # etc. Suite. Apt. #. elc. 01222007  Chg-P CR2E034 (12/06)
a 35
City & State City & State 4. FEI Number Applied For
BEAVERTON, OREGON Al-2 1025871 Not Applicahie
Zip ‘ Country Zip Country - ) $6.75 agcttional
Olﬂ 006 WASHINGTD 0 5. Certificate of Stalus Desired d Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATIQN SYSTEM
1200 SOUTH p|NE- ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL:33324

City FL Zip Code

X

8. The above named en'ig‘_;y 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 accept
the obligations of regidtered agent.

v
I

SIGNATURE L
Signaiure, typsd or printed name of regisiered agen! and litle il applicable. (NOTE: Regisieied Ageni signalure 1aquirea wner reingating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CP [ pelete TINLE C'P [ change [} Addition
NAME RIAN, AARON NAME RTAN; AAROL
STREET ADDRESS | 17575 SW TUALATIN VALLEY HWY szt ao0ress | |00 NW ComPTon DY, SUTE 35
cmy-51-2F | BEAVERTON, OR 97006 ar-si-p |'BEAVERTOA, MORFTOOL
TITLE S O velate TITE S 4 {J Change [ Addition
HAME RIAN, TOM NAME RTAN, T M
STREET ADDRESS | 17575 SW TUALATIN VALLEY HWY STREETADDRESS | | LOO NW CoMPion/ Dy} Swuire 3571
cy-si-2P | BEAVERTON, OR 97006 CiTy-ST-7P BE!WEE.TD.U} ORI,
TITLE 3 velete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CITY-ST-21P
TITLE 3 oelete TIILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S1- 21
TITLE 1 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IF
TMLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-29

12. | hereby centify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer o director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e s 1 / 2207 (éba) Y- ulLx TTIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane i




