FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000121922 ecretary of State
1. Entity Name 04-10-2006 90285 029 ***150.00
MY.P.P.AR. ENTERPRISES, INC.
Principal Place of Business Mailing Address
3755 PINE CONE ROAD 3755 PINE CONE ROAD
MELBOURNE, FL 32934 MELBOURNE, fL 32934 ..
S e (AR O AU T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {41/05)
City & State City & State 4, FEI Number Applied For
01-0665671 Not Applicable
ap Couniry 2lp Country S. Certificate of Status Desired 0 ?eae gasq lﬁgﬂ‘ﬂﬁm“’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

RAMOS, PATRICIA A . .
9618 CROWN PRINCE LANE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786-6206 -
82.29 Welgmere Circle
“ Orlandg FL 58 a5

8. The above namead entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi

the of regisiered agent.

renstating) DATE

and Litle f applicable. {NOTE: Ragistered Agent signatre requued

FILE NOWINl FEE ls $150.00 9. Election Campaign F.inancing $5.00 May Ba

After May 1, 20068 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE ~ D [ Detete TITLE M change [ Additisn
HAME RAMOS, P. A NAME .
STREET ADDRESS | 0616 CROWN PRINCE LANE st | D355 Plne Cone R4.
¢Tv-57-2P © | WINDERMERE, FL 34786 avsize (Melbourne , FL 33%434-8480
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-87-2P
TILE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge ] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CTY-ST1-7P
Tms [T Delete it [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciTy-5t-2P . GIrY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidn of the-receiver 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 if
changed, orerrtn atachment with an address, witl o fike empowered.

Daytime Phone #




