FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L04000017866 01-23-2006 90133 014 ****50,00
1. Entity Name
MP NETWORK MARKETING, LLC
Principal Place of Business Mailing Address
1221 SW 27 AVENUE 1221 SW 27 AVENUE 20001637
SUITE 200 SUITE 200
MIAMI, FL 33135 MIAMI, FL 33135
R Ve I CHAMTAC R IR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01192006 Chg-LLE CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0839240 Not Applicable
p - Country o TP —— - Country 5. Certificale of Status Dasired o gese'ggl:?:;“""a"'
6. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Reglstered Agent
Name
GARCIA, JOSE '
1221 SW 27 AVENUE Strest Address (P.C. Box Number is Not Acceptable)
SUITE 200
MIAM), FL 33135
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agens, or oth, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and fitls if ppkcable. (NGTE: Repisterad Agen signature required when reinstating} DATE

Fillng Foo Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 0 Delete TME (O Change [ Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 1221 SW 27 AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33135 CITY-ST-ZIP
TITLE MGRM 3 Delele TILE O Change  [T] Addilion
NAME AMAYA, RUDOLF NAME
STREET ADDRESS | 1221 SW 27 AVE.STE 200 STREET ADDRESS
iy -ST-2p MIAMI, FL 33135 CITY-ST-2P
TME _ _ [ Detete TITLE . ) . ___Blcrange _ [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE 3 Detate TIE [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TIILE [ Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2F
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-§1-2p ony-ST-7P

11, | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managar of the
limited lability company or tha receiver or trusiee empowe 0 exacute this report as raquired by Chapter 608, Florida Statutes.

dacloe oS e42-2eeg

BER. MANAQER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




