FILED
:2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

il ANNUAL REPORT ecretary of State
DOCUMENT # P00000008274 2 ' 04-15-2005 90078 011 ***150.00
1. Entity Name
M.P.S. PAVERS, INC.
Principal Place of Business Maiking Address
2755 NW 84TH AVE 2755 NW 84TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
2. Principal P!aceoqusiness 3. Mailing Address |'|Il|lll|n‘|n||l|.l
Suite, Apt. #, etc. . Suite, Apt. #, eic. 04072005 ChgP CR2EG34 (10/03)
City & State B City & Slate 4. FEI Number Applied For
- 65-0977530 Not Applicable
Zp .-~} Counlry R AT COUY o el 5. Certificato of Status Dosired. [ ?g:iuwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SOUSA, MANUEL P
2755 NW B4TH AVE Street Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33065
Gity FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regi d agent, or both, in the State of Hodda. | am tamiliar with, and accopt
the obligations of registered agent. .

SIGNATURE
Signature, yped of prinled rame of registered oot s e i appicabic. (NOTE: Registored Agen signature required whon resrstating) DATE.
" FILE NOWI! FEE IS $150.00 8. Electon Campaign Financing El $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 1 PT 1 petete THE O change ] Addition
NAME | DE SOUSA, MANUEL P NAME
STREET ADDRESS | 2755 NW 84TH AVE STREET ADDRESS
Ciry-st-79 CORAL SPRINGS, FL 33065 cry-S1-7IP
HILE . B 1 Delete me I Ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7IP Y -ST-2P
me 7717 T T T Opee T fme - =T [ Ctiange ~~ [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7IP CITY-S7- 2P
WIE 2 Dekete MLE []change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-SI-2p CAY-SE-20
1IRE ] Delete TLE [} Change ] Addition
NAME NAME
STREEF ADDRESS STREEE ADDRESS
CITY-SE-29 CHFY-$T-21P
TITLE ] pelete TmE [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-28 CITY-51-2P

12. | hereby certify that the information supplied with his liling does not qualify for the exemption stated in Sachion 119.07(3)i), Florida Statutes, | further certity that the information
indicaled on lhis report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trusiee empowered Lo execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: 72724 oy - 9 __mo >

Daytire Phone #




