N FILED

2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am
ANNUAL REPORT .. - ., Secretary of State

DOCUMENT # P00000108579 06-02-2006 90002 024 ***150.00
1. Enlity Name
M PLUS P, INC.
Principal Place of Business Mailing Address
591 SW 27TH AVE. 591 SW 27TH AVE.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 50020353
T T UM ERTEAINNE O LR
598 () 29T Ave
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 05222006 Chg-P CR2E034 (11/05)
__City & State City & State 4, FEI Number Applied For
FogTt-LAUDER) B £ 65-1057338 Not Appficabia
e ] Gountr Zip Couniry i ; $8.75 Additional
. a :
% 53 / s M w 5. Cerificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address nf New Registered Agent
Name 7> :
PELAGE, MICHELLE Losmamol E  EDoo gz
5213 RISING COMET LN Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

ARD7 N, sehcreSF BLVD
“~ DelrAy /Bely  FL %8 gy

8. The above named entity submits this statement for the purpese of changing its registered office or registered apénh or both, in the State of Florida. 1am familiar with, arc ac,‘ceﬁt
the obligations of registered agent.

SIGNATURE .
- Signature, typad or prnted name of registered agen and tile it applicable. {NOTE: Regisieraq Agen: Signature equired whan rensiaung) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, U] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change  [] Addition
NAME PELAGE, MICHELLE NAME
STREET ADDRESS § 5216 RISING COMET LA STREET ADDRESS
CITY-ST-217 GREENACRES, FL 33463 CITY-§T-21P
TIE {J Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE J Change  [] Addition
NAME HAME
_STREETADDEESS .| . _ . _ . .- _ — W STREET ADDRESS _
CITY-53-2P CITY-SI-2IP
me O3 petete WILE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e [ Delete TITLE ’ [J Change {7 Addition
NAME NAME
STREET ADDRESS o STAEET ABDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t- 20 CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e b A e S/3L0E

:
L*. N




