2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14,2008 08:00 A
DOCUMENT # L30040 S_e‘?‘,‘“a"y O-f State

1. Entity Name

MPM INVESTORS, INC.

Principal Place of Business Mailing Address

8129 GRANADA BLVD 8129 GRANADA BLVD
ORLANDO, FL 32836 US ORLANDO, FL 32836 US

0

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P

59-2977568 Not Applicable
8. Certificate of Status Desired | g.;esq L':zjmo”a'

6. Name and Address of Current Reglstersd Agent

5125 GRANADABLVD DO NOT WRITE
ORLANDO, FL 32838 IN THIS SPACE

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 obtigations of registered agent.

SIGNATURE
Sigratura, typed or priniad name of registarsd agent and tithe 4 applicable. (NOTE: Regisiersd Agent sigrature required whan reimsiating) DATE
9. Election Campaign Financin . M
Aﬂor %Eyﬁ?%%apsfalans:sg -2350.00 Trust Fund Comr?bution ’ O zcila?ﬁo F:!t;: ®
HDOONGEH4 224

10. OFFICERS AND DIRECTORS ] U"re"'34."'l:|:'3-81fl[lI'3~ﬂ I 5 ] r:'l:! Uﬂ
TITLE P - S
NAME BAKSH, MUSTAPHA K

STREET ADDRESS | 8129 GRANADA BLVD
CITY-57- 2P ORLANDO, FL 32836

TILE

NAME

STREET ADDRESS
CITY-ST.2IF

TLE
NAME

by DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same lege) effect as if made under oath; that 1 am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachmant with an Wm like empowered.
SIGNATURE: /L o¥-07-0¥

!IGNAW‘ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




