- 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P02000080929 -

1. Entity Nama

MPM CONSULTING SERVICES INC.

Apr 13,2005 08:00 AM
Secretary of State

“Mailing Address

2655 LEIEUNE ROAD #905
CORAL GABLES, FL 33134

Principal Place of Business

2655 LEJEUNE ROAD £#905
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

A RRAAI AR

01052005 N¢ Chg-P CR2EQ34 (10/03)
4, FEIl Number Apphied For
45-0483291 7 Not Applicable
5. Certificats of Stalus Desired O $8,75 Additional

§. Name and Address of Current Registerad Agent

MARQUINA, JOSE M
2655 LEJEUNE ROAD #3905
CORAL GABLES, FL 33134

Fee Retuired

ol T T

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the cblgations of regisiered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and file if applicable

[NOTE Reglstered Agent signalue roguired when reinstaling) ~ . TATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T -
Thie vP o
NAME MARTIN, RAUL

STREET ADDRESS | 2655 LEJEUNE ROAD #905
oIy -§7-2iP CORAL GABLES, FL 33134

mE VP

NAME PEREZ, MARTIN

SIREET ADDRESS | 2655 LEJEUNE ROAD #905
CITY-ST-2P CORAL GABLES, FL 33134

TIME P

NAME MARQUINA, JOSE M

STREET ADDRESS | 2655 LEJEUNE ROAD #3805
CIYy-S1-2iF CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Chry -ST-7P

TOLE

NAME.

STREET ADDRESS
ciry-81-21P

TIne

NAME

STRECT ADORESS
CiTY-ST-2IP

—

Q3011 h
o 4130500018025 150,00

DO NOT WRITE
IN THIS SPACE

12, ! hereby centify that the informgai ol il T iling does not gualily for the exemption stated In Section 1'1'@2.0‘!?3)@, Florida Statutes. [ further certify that e information

ol 14l report |
racgiverjor fuglos empowerl
ddrass, with gl gthar fike empowersd,

indicated on this repon
af the corporation
changed, or on g attachment wifh

SIGNATURE:

accurate and that my signature shall have the same legal el
exacuta this report as raquired by Chapter BO7, Florida Statutes; and that my name appears In Block 10 or Block‘ﬁ if

fact as if made undar oath; that [ am an officer or director

S/t for  Zruygziep

GNATURE AND FVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate - : Daytime Phang #




