o L}

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
' Secretary of State

DOCUMENT # P01000070023

1. Entity Name

M.P. TOONS CORP.

Principal Place of Business Mailing Address
13812 SW. 8 ST. 13812 SW. 8 5T.
MIAMI, FL 33184 MIAMI, FL 33184

0O

04252007  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For

65-1121369 Not Applicable

N ificate of St Desired $3-75 Additional
5. Cettificare of S1alus Desire O Foo Rotuired

6. Name and Address of Current Registerad Agent

MUVDI, LINDA
15242 SW138TH CT.
MIAMI, FL 33177

8. The above named entity submits this statement for (he purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am farmiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Snatue, fyped of prnied name ol regisierea agen! end ute £ appicable. (NOTE: Registersd Agent sgnatura requyed when rensiaing) TATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo, _
After May 1, 2007 Fee will be $550.00 Trust Funa Contribatian, O Added to Fees

10. OFFICERS ANC DIRECTORS |

TE DPST

NAME MUDVI, LINDA
STREET ADDRESS | 15242 SW. 138 CT.
CiTy-51-2P MIAMI, FL 33177

WLE

NAME

STREET ADDRESS
CrTY-57- 2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

RAME

STREET ADDRESS
CIY-S1- P

THLE

NAME

STREET ADDRESS
Ciiy-57-2IP

TILE

NAME

STREET ADDRESS
CTv-S1-21P

12. | hercby certify that the information supp' d with this filing does not qualify for the exemplions contained in Chapler 118, Floriga Statuies. | further certfy that the infarmation
incicated on this report ar supplemenjafteport is True and gccyate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or pxeduie thigseport as required by Chapter 807, Florida Statules; angl that 75me appears in Block 10 or Block 114

changed, or on an atlachmeng wki ks wered,
0)_3ey PV Y

SIGNATURE:

/ ‘mm@nz’mn TEPEDOR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytwme Phone #




