2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087689 Feb 26, 2007 08:00 AM
1. Enliy Nama Secretary of State
M. P. S. OF MIAMI, INC.,
Frincipal Place of Businoss Mailing Addiess
5350 NW 182 ST. 5350 Nw 182 ST.
2. Prncipal Placo of Business - No P.O. Box # 3. Maiing Addross

Suito, Apt. #, clc. Suile, Apl. #. alc, 1st MCORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Numbor _ Appliod For

22-3865236 Not Applicable
ap Country Zip Country 5. Certilicalo of Status Desired [l gi-gesqlﬁi%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
MASSANET, MAYKEL
5350 N.W. 182 STREET Streot Addross (P.Q. Box Numbor 15 Not Accepiablo)
MIAM! FL 33055

City FL ‘ Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing its rogislered offica or rogislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name of regsterad agent and Lile ¢ sophcak e (NOTE: Rogstered Agentsigratura recuired wharn rainstatng) DATE

FILE NOW!I! FEE IS $150.00 9, Eleclon Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 ot
Make Check Pb:/able to Florida Department of State TrustFund Conurioution. - L1 Added ta Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TILE [ change [ Additicn
NAML MASSANET, JOAQUIN NAME UNNNN&EAR21E
SIRCET onress | 7561 WEST 29 WAY SIREET AN 8 O /00 07002019 150,00
omv-si-ze | HIALEAH FL 33018 Y §1-7P T
TILE vD O pelele TME [ Change [ Aadilion
NAMH MASSANET, MAGDIEL NAME
STRIET ADDRESS | 5765 WEST 20 AVENUE #409 STREET ADDRESS
CAY - ST-21P HIALEAH FL 33012 ¢y SI- 7P
1L sD ) 7] Deete TLE [ change ] Addilion
NAME MASSANET, MAIKEL NAME
STREET ADORFSS | 5350 N.W, 182 STREET STRLET ADDILSS
CITY-81-71P MIAMI FL 33055 CITY-S1-7IP
s [ pelele TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-S1-2P eny-si-2p
NiE [ Delets Iie [ change [ Addition
NAME NAME
STRTE1 ADDRISS STREET AN 88
CITY-$1-AP CIFY- SI-2IP
T [ Detele e [change [ Addilion
NAME, i NAME
STREET ARDRESS SIREET ADORE $5
CIY-SI-71P CITY-ST-21P

12. [ horeby certify that the infermalion suppiicd wilh this filing doos net qualify for the axemplions contained in Section 119, Florida Slatutes. ) further cerlify that the information
indicated on this report or supplomental repert is rue and accurale and that my signalure shali have \he same logal effect as if made undor oath; that | am an officor or director
of the corporation or the receivor or frusiec smpowered lo execule Lhis report as required by Chaplor 607, Florida Statutes: and that my nama appaats in Block 10 of Block 11
if changed, or on an allachmanl with an agdress, with al! othor like empowerad. \

7, V4
SIGNATURE: __@GZzZ%an /1 —

SGNATURE ANC TYPED OR PRINTED NAME OF &

[ 202 €4 -
GMNING OFFICER OR DIRECTOR

Daytme Phone 4




