FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

L
P[g.;CUMENT # 06000082235 01-31-2007 90085 008 ****50.00
. y Name
MP FLEX, LLC
Principat Place of Business Mailing Address
848 BRICKELL AVE STE 1040 848 BRICKELL AVE STE 1040
MIAMI, FL 33131 MIAMI, FL 33131
T A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
Gity & State L City & Stale 4. FEI Number Applied For
. - 55 47 s Not Applicable
Zp Country <P Country §. Cartiticate of Status Desired ll $5.00 A.ddmo"ﬂ'
Fee Raquired
€. Namae and Addross of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

STEVEN M CHARCHAT PA

848 BRICKELL AVE STE 1040 Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33131 ©

¥ City FL | Zip Code

8. The abave named enmy subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Signature, typed or printed name of registered agenl and title it applicable. (NOTE: Registered Agent signature raquirad whan reinstating) 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
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME PERDOMO, MICHAEL MAME
STREET ADDRESS | B48 BRICKELL AVE STE 1040 STREET ADDRESS
CHY-5T7-2iP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ telete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5i-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurale ancLiRermy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. wered lo exe raport as required by Chapter 608, Florida Statutes.

A% U 305 359 - oo

8 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

SIGNATURE:

SIGNATURE AND

FED OR PRINTED NAME




