FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

e e ok

DOCUMENT # P02000022208 05-02-2008 90110 028 150.00

1. Entity Name

M PARTNERS REALTY CORP.

Principal Place of Businass Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

SUITE 700 SUITE 700 ]

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : .

M AT
(2108 (o g e ! Ege 22 Conges e LFgw

Suite, Apt. #, etc. Suite, Apt. #, efc.
05012008 Chg-P CR2EQ34 (12/06)
Sosi & 1o TTE (o
uCity &/Sta!e ’__ City & State J— 4. FEI Number Applied For

QAL hag ks, T L2040 (pamazs, — L 02-0626793 Not Applicable

32'%, 2y Cj“;l%__ 32 g, 2y Co;’}y A 5. Certificate of Status Desired [ gg;’i l‘::f;““"a'

€. Nama and Address of Current Registared Agent 7. Name and Address of New Rogistored Agent
- - Name T :

MCARDLE & PEREZ

201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 702 )

CORAL GABLES, FL US

City FL Zip Code

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

SIGNATURE
e, typad Or prinled name of registered agent and titk il appkcabla {NOTE: Regmiered Apenl sgnature requiredt whert reinstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE pP O oelete TITLE [ Change ] Additian
NAME MASVIDAL, RAUL P NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 700 STREET ADDRESS
CITY-ST-2P CORAL GA BLES, FL 33134 CITY-ST-2P
THLE DV [T esete TIME 3 Ghange [ Addition
NAME MASVIDAL, DANIEL R NAME
STREEF ADDFESS | 201 ALHAMBRA CIRCLE 700 SYREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33143 CITv-ST-21P
TITLE DST ﬂﬁlleie TITLE [J change  [J Addition
NAME DAGO, RENE NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 700 ' STREET ADDRESS
CIy-s1-219 CORAL GABLES, FL 33134 CINY-§T-29
TITLE [ oetete TITLE [7) Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITy-$7-2P
TLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
e [ Detete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P ciry-s1-29

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

L

SIGNATURE: _\

P g \ Acli = L
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




