2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) 7 Jan 31, 2006 08:00 AM

DOCUMENT # P00000065478 - Secretary of State
1. Enuty Namse
MMPC SERVICES, INC,
-;r-l;\-c-:(;jal Place of Business o - . Mailing Address
94851 EVERGREEN PL P.O. BOX 2606810
#3086 PEMBROKE PINES FL 33028
2. Poncipa Place of Business 3. Malling Adaress
Suite, Apt. #, eta, Buite, Apt. #, efc. g 1st MOORE CRZEC34 (10/08)
Chy & State City & Stale 4. FEI Number Apnted For
- £5-1022154 Nit Appcaly's
op Country 2ip Country 5. Cerbhicae of Statws Deswed 3 gi';gafgy{mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Repistersd Agent )

Name

gﬁﬂé\%géggggg PL a Streat Address (P.C. Bax Number i1s Notl Acceptatnie)

#3006
FORT LAUDERDALE FL 33324

City FL l Zip Code

8. Thg ahave named enfity subiits this statement for 1he puspose of Changing 1s regstersd office or registered agent, or toth, I the State of Flonda, | am familiar with, and ancept
tha abiigauans of registered agem

SIGNATURC

Sguidlure, typsd of pholend parme o 1e(esien o0 agee and UG 1 ADDRCAL). SNOTE Regsiirid Agemt signatung ni(uirad «hen ransidtitgy DAJE

S — RN . -

FILE NOWIN FEE IS $15000, "~

- i s,

. Clection Campaign Finandcing $5.00 May B

- Afier May 1, 2006 Fee Wil Be $5650.00 ' Troa »
lay 1, ) e ooy, Fund Contribuson, {0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS! CHANGES T0 OFFICERS AND DIRECTORS IN 13
TIE PSD 7 peleie e [JChange [ At
NAME CASTILLC, PEDRO NAML
STRCET ADORESS (9481 EVERGREEN PL #306 STREL] ADDRLSS UDopoo41 1418
CUTY-ST- 27 fORT LAUDERDALE FL 33324 -S1- 2 821 ﬂ.l’be“‘SEDﬂE—U I 1 15-‘—.[‘ UD .
Tt 3 peiers (LTS 3 Chamge [
MAML NAME
STREET ADDRESS STREET ADDRESS
Gliy-§1-20 CIrY-81- 2P
L O peate L [ Chagge Tl Mew
NAME NARE
STREET ADDRESS STREE( AQORESS
TN -31-29 SITY-57- 2P
T 7 betcte LE fchange 52
NAME HAME
STREET ADBRESS SIAELT ADDRESS
CITy-53-np CTY-53-2P
Tme 3 pelete TiLe CIChange e
NAME HARE
SHILET ADDRESS SIREET ADDRESS
CITY-51- 2P CivY-81-2IF
£ (T 3 Dolets T Othange I A
NAME NaNE
STRES T ADDRESS 5TRELT ADDRESS
CITY-8T- 1P | TSy -B1-21

ppled wib this fillng does not quaiity for the exemptions carsamed it Section 119, Fionca $tatutes. | futther cestly 1hat he nformalior
al report is tue and accurate and that my signature shall have the same legal alfect 2s if rhade undes oath, that 1 am an afficer or dirmcic
execuls this repon as required oy Chapler 807, Flosida Statutes: and that my name appears in Black 10 gr Block 1
S, witlt alt Oter fike gmpowered.

2 an ol Tk s ader G 9

12. | haceby ceruly thal the wiprmation
Inghcated on his reporl or supple
of the corporahon o 1he fecene
if chanped, of on an attachme

CIAMATIIONE



