FILED

2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000017866 01-30-2007 90035 010 ****50.00
1. Entity Name

MP NETWORK MARKETING, LLC

Principal Place of Business Mzailing Address
12271 SW 27 AVENUE 12271 SW 27 AVENUL
SUITE 200 SUITE 200
MIAMI, FL 33135 MIAMI, FL 33135 ,
901 Brickell Key Blvd | 901 Brickell Key Blvd
Suite, Apt. #, elc. ite, Api. 4, etc.
uite, Apt. #, c Suite. Api. ¢, etc 01162007  Ghg-LLC CRZE083 (12/06)
#3008 #3008
City & State City & State 4. FEI Number Applied For
Miami, F1 33131 Miami, F1 33131 20-0839240 Not Applicable
e Country e Country . 5. Certificare of Status Desired 0 _ssioo Additonal
—— - - - - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GARCIA, JOSE
1221 SW 27 AVENUE Street Address (P.Q. Bax Number is Nat Accepiable}
SUITE 200
MiIAMI, FL 33135
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent
SIGNATURE
Signatura, fyped o prnied name of regsiered agen: and nilie it applicable fNOTE Registered Ageni signalue raqured when rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM 1 pelete THLE [Skchange [ Addilion
NAME GARCIA, JOSE NAME MGRM R
STREET aDORESS | 1221 SW 27 AVENUE, SUITE 200 sweeraooness | Garcia, Jose
onv-si-2p | MIAMI, FL 33135 CITY-51-2 901 BRICKELL Key Blvd #3008
L MGRM [ Getete TMLE Miami, ¥FI 337131 Cdchange [ Addition
NAME AMAYA, RUDOLF NAME
STAEET ADDRESS | 1221 SW 27 AVE.STE 200 STREET ADDRESS
CITY- 55719 MIAMI, FL 33135 CITY-51-2¢P
me | __[Doewe | R [ change [ Addition
NAME ) " NAME ) - - -
SIREET ADDRESS STREEY ADDRESS
Chy. S1-2P CITY-ST-2IP
mig ' 3 Delers e [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE ADDRESS
Cifv.81-2P CHY-ST-2IP
ik 1 pelete LE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREE1 ADDRESS
CITY-51-21P CITY-S1-21P
mee O Delete NLE O Caange [ Adation
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is irue and accurate and that my signature shall have the same legal etfect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trus, powared 1o execute this report as reguired by Chapter €08, Florida Statutes.
SIGNATURE: Kose @b (Dka (~Z23 .07 ASRCA2 /A
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daywme Phone & J




