2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L30040 Apr 11,2007 08:00 AM
1. Enlly Name Secretary of State
MPM INVESTORS, INC.
Principal Place of Busmess Mailing Addross
8129 GRANADA BLVD 8129 GRANADA BLVD
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place ol Business - No P.O Box # 3. Mating Addross

Surle, Apl. #. olc. Suile, Apl #. clc., 1st MOORE CR2E034 {10/06)

City & Siale N City & Slate A. FEI Numbor Apptied For

59-2977569 Y ——
Zip Country Zie Country 5. Cortificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

BAKSH, MUSTAPHA K
8129 GRANADA BLVD Strael Address (P.C. Box Number is Not Accoplable)

ORLANDO FL 32836

City FL | Zip Code

8. The above namod entity submits this staiomonl for the purpose of changing 11s registered offica or reglstered agonl, or both, in tho Stawa of Florida. ! am familiar with, and accept
the obligations of regislered agont.

SIGNATURE

Signature. yped of prnlsd narma of ragstered agant and live - apphcable, {NOTE. Regustared Agant signatua requirad wien rawnstatmg) DATE
F".E NOW!i! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2007 Feg Will Be $550.00 Trust Funo Conribution. []  Added o Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
1 P O belate me ___[Ochange [ Additon
NAME BAKSH, MUSTAPHA K NAME LGO0a07o024.2
. =l e e B -

SIRET ADDHEss | 8129 GRANADA BLVD STREE T ADDRLSS Uq'."' ED?"U { "t“:”_[ 1 -tk IE;U . UE:[
CITY-ST-7IP ORLANDO FL 32838 CINY-51-2IP
HUS 7 Delele e [ Change [ Additon
NAML NAME
SIRLET ADDRESS STREFT ADDRESS
CiTY-SI-2IP GITY-SI-21P
e 7 pelele e [Jchange ] Addition
HAMF NAMI
SIRLFT ADDRE 55 STRELT ADDRESS
CITY-S51-21p CITY-ST-21P
WIE T Delete TE [ Change ] Addition
NAMI NAME
STREET ANPRESS SIRELT ADDRESS
CITY-SI-2iP CITY-Si-2ip
1A [ oeiere TILE [ change [ Adarlion
NAME NAML
STREET ADDRPSS SIREET ADDRESS
CITY-S1-2IP CiIY-ST-ZIP
e [ petete MTE [J Cnange  [] Additon
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-21P

12. | hercby cerlify that the information suppiied with this filing does not qualify for the exemptions ¢ontained in Sectron 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or tho receiver or frusiee empowered 1o executo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address. w:l'h Il other liko empowered.
SIGNATURE: /WM s tapha B Kd) LY—10-07 w76 -0LYE

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytma Phone »




