2005 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P0O0000017851

1. Entity Name

Secretary of State
MPN HOLDINGS, INC.

Principal Place of Business . hﬁajling Addrgss )
17471 W. SAMPLE RORD 11471 W, SAMPLE ROAD
#34 34

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

—w.

R

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Fer

65-0880103 Not Applicable
’ ' $8.75 additional
5. Certificate of Status Desirad [ Fee Required

6. Neme and Address of Current Registered Agent

vk, Ao DO NOT WRITE
#C?C’)4RAL SPRINGS, FL 33065 IN THI_S_SPACE

8. The above named erttity submits hié stafément Tr the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the abligations of registerad agent.

SIGNATURE = = =i —

onafure, typad of printed nama of ragisterad apent a_ud tita if applicabls. ENOTE Flagislarad Ager signalurm required when ralnsiaing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign FFnancing $5'ﬂu May Be
Aftar NMay 1, 2005 Fee will be $550.00 Trust Fund Conirfbution. [1  Added 1o Fees
10. ~ OFFICERS AND DIRECTORS N | T i R R o
e = I == e IR
HAME POOVAN, MATHEW

STRELT ADDRESS | 11471 W . SAMPLE ROAD #34
CITY-ST-2P CCORAL SPRINGS, FL 33085

e 8D N B [ & 111

NAME POOVAN, ELSY C12 e A TS B
STREET ADORESS | 11471 VW.SAMPLE ROAD #34 (34 15-R0024-005 150, 00

TITY-ST- 2P CORAL SPRINGS, FL 33085

e 5! S
NN NADAYIL, LIZY

SThEET ADReSs | 1152 N, UNIVERSITY DR, SUITE 303

crv-sr-2p | PEMBROKE PINES, FL_33024 DO NOT WRITE
[} 2] U T INTHIC o

o FADAYIL MARY H IN THIS SPACE
STREET M00RESS | 1152 N, UNIVERSITY DRIVE SUITE 303 T

CiTY- 5T-2P PEMBROKE PINES, FL 33024

STREET AUDRESS
CiTY- 87- 2P

12. 1 hereby cartify that the information su&ﬁ)ﬁed with this filing does not qualify for the exermption statad in Section 119.071 Fa)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shajl have the same legal effoct as if made under oath; that | am an officer or directar
of the carporation or the receivar or frustae empowered (o exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atiaghment with an address, with all cther like empowered.

SIGNATURE: ForSop MATHED Poovam o2 ligla065—
BGNA  OR PRIRTED B

\TURE AND TYPED OR HAME OF SIGNING OFFICER OR DIRECTOR d

Daylima Prone #

Mar 24, 2005 08:00 AM



