- FILED

2007 FOR PROFIT CORPORATION _ Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # K76682 Secretary of State
1. Enlity Name

M.D.P. CORP.

Principal Place of Business Mailing Addrass

/0 M.D.P, EVANS ASSOC, P.0. BOX 610872

P.0. BOX 610872 N. MIAMI. FL 33261 US

N. MIAMI, FL 33261  US

T A

04122007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-2946695 Not Applicable
. . $8.75 Additional
5. Cartificate of Status Desired 3 Fee Required

6. Namo and Address of Current Registered Agent

EVANS, DIANA | DO NOT WRITE

1471 SOUTHWIND DR

CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
tha cbligatans of registered agent,

SIGNATURE .
Signatura, typed or punted name of segislered agenl and tlie i apphcable (NOTE: Regislared Agenl signalure requirsd whn renklaing} DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O  Added o Feas
10, QFFICERS AND DIRECTORS [
TLE D
NAME EVANS, MAER,

STREET ADDRESS { 1360 NE 138 STREET
CITY-S7-2P MIAMI, FL

TME o} J0ooT
NAME EVANS, PAMELA EIS,"?%?’HDTL—%

STREETADDAESS | 2750 NE 183RD STREET
CiTy-ST-2IP AVENTURA, FL

1%
17

{0
-018 150,00

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cortify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trusiee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™MXE Evan s . [Nae Wlf/ﬁ&s r{[?’? ,07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danytsma Phone #




