2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22, 2006 8:00 am

DOCUMENT #M39313 Secretary of State
1. Entity Name
MPE, INC. (02-22-2006 90016 008 ***150.00
Principal Place of Business Mailing Address
23101 SOUTH DIXIE HWY. 23101 SOUTH DIXIE HWY. yuv oo
GOULDS, FL 33170 S GOULDS, FL 33170 U5 ) [ "
T S I W R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2720359 Not Agplicable
Zp Country Zp Country 5. Certificato of Status Desired [ E:-zfqm“”"ﬂ‘
6. Name and Address of Current Registsrod Agent 7. Name 2nd Address of New Registered Agent
Name 1
TEDDY, MONTOTO . Qu{ beved Vh érec( C <
7721 SW62 AVE : . Street fg\%ss EP Q. Box Number is Not Acodltdue& L %
MIAMI, FL 33193 o
City 1'9 FL | Zip t;g!i
WAEC FESd— \S/

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

SIGNATURE - Pcksid 1h- A/u—(/( TN 1) &/ oL

mammdmwmme’ 7/ {NOTE: Repiinred Ager: s required when rei g DATE
' 9. Election Campaign Financing $5.00 Ba
FILE NOWI!1 FEE i8 $150.00 00 May
After May 1- 2008 foo :,.f. 32' $550.00 Trust Fund Contribution. 0  AddedtoFees
10, - OFFICEFI-SN'\ID DIﬂELTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DosT Tt O pesete E O Change {7 Addition
NANE JUST, NICHOLAS - NAME
STREET ADORESS | 23101 SOUTH DIXIE HWY STREET ADDRESS
CITY-57-2P GOULDS, FL. 33170 ciry-§1-2P
e = - [ Detete TILE CYcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2IP CITY-ST-IF
YITLE 3 getete TME [ change [ Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CiTy-S1-2p
THE 3 Dete TILE Dchange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . [ Detets TMLE ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P . CITY-ST-2P
TE . {1 Dewste THE [Jchange £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§1-2P CITY-S1-2P

12. | 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
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal affect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to axecme this rapm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment wilh an address, with all cthe ered

siGnaTURe: _ Doetodin 1 ‘ Fed g e

BIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Daytme Phone ¢




