FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(02-28-2007 90151 050 ****50.00

DOCUMENT # 104000043985

1. Entity Name
MPZ MANAGEMENT, LLC

Principal Piace of Business

10520 N.W. 26 STREET

Mailing Address
10520 N.W. 26 STREET

SUITE 201 : SUITE 201 ) )
MIAM!, FL 33172 MIAMI, FL 33172
e ey verasey sl (|| [ 1T IR
Wosdo NW de AF | lesd ONW 4 6 F.

5““3"“""“'2“0 Suite, Apt. #, eic. do ) 02202007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

oRa / F/(? . oRa : F/f : 20-1245174 Not Applicable

\32% I J 90”[“/"." e Z;’ 3,79 C°“[y' S. A . | 5 Cenicate of Status Desied [ Ei'ggqa‘rﬂ“""“'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CABANAS, JOSEE

10520 NW 26 ST Swreet Address (P.0. Box Number is Not Acceptable)

SUITE C-201

DORAL, FL 33172

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printsd nama of registarad agen! and titie il applicable (NOTE: Réfjitieted Agent tignature required when 1einstanng) 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 f CHANGES
TITLE MGR O Detete TINLE [ Change [ Addition
NAME PARDO, MARIAE RAME
STREET ADDRESS | 10520 NW 26 ST., SUITE C201 STREET ADDAESS
CY-57-2P DORAL, FL 33172 CiTY-S1-2IP
Time O Delets e Me R _ [Ocrnge [ Acdition
NAVE HAME Ca barnas, Joge E.
SIREET ADDRESS SRS | ) 0 50 &0 N W e ~NA .- c Lot
CITY-ST-2IP CITY-ST-ZIP Do Ra i F. .33 | h’L
TOLE [ pewete TE _. [ change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-21°
TTLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
cy-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP .
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv: ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNA

J /r 9. /3&5);5 1> 3¢39

EDWNAHE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dar Phone #

JNose . Cabanas




