FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000063851 05-05-20035 90088 014 ***150.00

1. Entity Name
M P DESIGN SERVICES INC.

Princinal Flace of Business Mating Addrass
4570 SW. 151 PLACE 1800 W 49 STREET

MIAMY, FL 33185 121
. HIALEAH, FL 33012

2. Principal Flace of Busmess 3. Mailing Addrass d
/800 4. 5 [}
SUll ft . Cute, Apt. &, .
Suttz, Apt. #, et Z“”C /"‘ & 02032005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Agpliad For
raleskl, F 65-1020027 Nol Appicabis
Zip -y Country “ip Country titicate of St : $8.75 additional
i 350 T3 054_ 5. Cerlificale of Staws Desired ] Fee Bequired
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

| FAZDS. MARIO T
4570 S.W. 151 PLACE Streel Address (P.O. Box Numbaer 15 Not Acceptahle)

MIAMI, FL 33185

City I 2ip Code
e A FL

8. The above namnb) entity submils thig

| -the obligations fYegistgred agent.

o

ihs purpose of changing its registered office of registerad agent. or both, in the State of Florida. [ am familiar with, and sccept

lCe Qs doul 05/ 02{ 0%

"] - SIGNATURE

ﬂgm";rc.m & e i O ragi*l:‘ﬂ i andl I ' SEgAiCatdy, N HOTE Reweteren AL IR FRUATST v FaStanng
FILE NOJ’" FEE IS $150.00 8. glecliqn CG{PQE%QI‘! F_inanc:ng $5.00 May Be
After May 1, 2005 Fee wili be $550.00 frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, AUDITIQNS/CHANGES TO OFFICERS AMU DIRECTORS IN 11
i PD [ geizie mie O chasge [ Addision
NAME FERNANDEZ, ELDA AL
SELTA0OHESS | 4570 S.W. 151 PLACE SEET ADSHESS
SY-Si-2P MIAMI, FL 33185 SIS0
fine vD [ peiete (11t O Crange [ Addition
NANE PAZOS, MARIO NAME
SEREET ALLALSS | 4570 S.W. 151 PLACE STREE) AUDALSS
LAY -ST. ap MiAMI, FL 33185 GITY 8T 7
WLe [ peizee mie O Charge [ Adehiion
M qaxE
SIRELT ADDHESS STIEET ARDHESS
ChY-SE-2P GV S-4p
e O pesate N O charge [ Addition
HARE NAME
SIRZET ADDRESS SIREET ADDALES
LTy -SY- 21 ATy ST 2
s e O pese L O Cuarge [ Aadiicn
SANE NAME
STELT ADGHES? SYEET ARHESS
B CIY-ST.0P TSR
b e O peiete niLg O caasge [ Addition
WAME Hasl
SEREE] ADDARLSS SIRVE] ADERESS
S-S5 me SIY ST P

indicated on this report or plernental report is b te and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corperation or the regel ; whis report as required by Chapier 607, Fiorida Statutes. and that my name appears in Block 10 or Slock 11
changead. or on an attachm nt‘,{v!th an address, wif owered, .

-
N t Y
SIGNATURE: W et ped OB 2| 0
mNATll.HE AND TYPED OR PNNIED NAME OF SIG‘-F&G OFFICER OR IRECTOR [P [y PR —"
|

i

12. | hereby certify tihat the infilS{uion suppliad with this fiing dees not qualify for the exarmption stalsd in Section 119.07{3)(1). Florida Statules. | further cortify that the information




