2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED
DOCUMENT # 414407 - Jan 31, 2007 08:00 AM
. Enuy Name Secretary of State
MAPFPCO, INC. ry
Principal Placo of Business - ) - 7Maiiing Address B
36581 W STATE RD 84 3661 W STATERD 84
FQRT LAUDERDALE FL 33318 1563 CR 308/P.O BOX 127
§ oL R
2. Principal Flace of Business - No P.O. Box # | 3. Mailing Addross -

Sute Apt #.0ta L L Suite, Apl # ate - 1st MOORE CR2E034 (10/08)
Cily & Stale T Cily & Stale 4. FEINumbor  pg_ TAppliod Fot
7 53-2719397 T vt Bp gi;ianie
Zip Country Zip Counlry 5. Ceriificate of Status Desired §(=8e-ge5q If;i?'mag
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Marno

DESANTIS, THOMAS

1563 CR 309 Steef Address (P.0. Box Numbor jg Not Acceptabla)

P.O BOX 127 . —_— .

GEORGETOWN FL 32139

City FL J Zip Codo

8. The above named enfily subrmits this statement for the purpose of changing its regislored office or registered agont, or Both, in the State of Florida. |am familiar with, and accopt
the chligations of registered agent.

SIGNATURE e ; - -
Sagnalure, ypea < prntEd nama of egustendd agent and (e ¢ dpokcabie {NTTE, Regisiersd Agen: sgpraduse requirod when ginstating] = . - DATE
FILE NOW!!! FEE I§ $150.00 8, Elaction Campaign Ripancing $5.00 way Be
After May 1, 2007 Fee Wili Be 3550.09 Trust Fund Contribution. D Added to Fees

Make Check Payabie to Florida Department of State
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRI IN (1
e P T I Delele TR ow ' Clchange [ Addiien
NAME DE SANTIS, SUSAN NAME U{]BG}:}UE 1 3548
RS | 3 R B ae SIS (- -o— R ART-PO043-017 150,00
erv-s.or | GEORGETOWN FL 32139 CiTy s1-2p ' - :
i VPD 73 Cefete Pt - ) Ol change [ Addilion
HAME DE SANTIS, THOMAS MAME
sTReET ADDRESs | 1563 CR 308/P.Q BOX 127 SIREL] ABIRESS
ofy-si-zr | GEORGETOWN FL 32139 LIy 55 2P
UL O pelete i ' [Jchenge L Addilion
poAdar e
SITELY ADDRESS STRELT ADERESS
i B wrY-SE AP
HiE [ oelete jikits Clchange ] Addifion
NAME WA
STRECT ADDRCSS SIREET ADPRESS
CITe- 727 Y ST IIF
s [ Delete I HILE [T thangs ~ EJ Addition
NAME HAME
S1RLLT ADDRESS STRELT ADORESS
CATY-$T-21F CHY-ST o
T 3 potate THLE T Dlthange ] Addition
NAME NAME
SIBEET ADDRESS SIFELT ADBRESS
IR ST 2P Y- ST

12. 1 horeby cortify that the information supplied with this fiing does not qualily for the exemptions conlained in Seclicn 118, Flarida Statutes. | further certify that the information
indicated on this report or supplomanital raport is true and accurate and that roy signature shall have the same legal offect as if mads under oath; that | am an officer or_diracter
of the carporation or the receiver o7 trustoe smpowared to exacule this report as required by Chapler 607, Florida Statstes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addregs, wilh 2l other Tke empowered.

SIGNATURE: ~JA#22%¢ ,’

& 4 il
SIGNATURE AND TYPED DRPR




