2006 FOR PROFIT CORPGRATION
~ ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000105087

1. Entity Narne

MP CARTS, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

1985 NE 2G8TH TERR
NORTH Misk4l BEACH FL 33178

_ Mailing Acidress

1985 NE 208TH TERR
NORTH SiAMI BEACH FL 33179

ML LAEC

2. Prinoipal Place of Business

3. Mashng Address

Suite, Apt. #, stc.

Suiie, Apt. #, etc. - tst MOORE CR2EG34 (10/05)
Chy B Stats City & State =T T 4. FEtNumber | __ | |Acpled For
NO-T APPLICABLE [ {ruor appincat
Zip Couniry Zip Counrry N . $8.75 Additonal
; 5. Cerlificate of Status Desired | Fee Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg_r_s!e_re_d Agent
Nams
?SBE‘?%EMQISBH?}-{E%'ERR o Sireet Address (_P.O. Box Numbgr is Mot Acé:iép‘kabjg)ﬁ ) e
MIAMI FL 33179 — T - -
City Zip Code

FL |

8. The abiove named entity submits this statement for ihe purgase of changing its reqistered alfice or registerad agent, or Both, in e State of Flarida. ! am famifiar with, and acceg

the obhgations of registered agent.

N

SIGNATURE

Signatare fyped or panted nane of fetietared agen! and tile (f aaplicable

(NOTE Rogrstered Agen! manalws requuad when oagtalingl

DATE

FILE NOW!! FEE'IS $150.00 .
After May 1, 2006 Fee Wil Be $550. 1
Make Check Payable to Florida, Department of State

9. Election Campaign Financing
Trust Fund Contribuben. . 1]

$5.00 Mayre
Added to Fees

10, CEFICERS AND DIREGTORS [  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HTLE MR 1 Getate TIIE O change [ Addni
NAME PRESS, MICHAEL NAME LEORNANESST
- N AL A
STREET ANORESS | 1585 NE 208TH TR STRECY ADDRESS DA A -E0DEe-027 150,00
- CITY-51-2p N MIAMLI BEACH FLL 33179 Ciry-ST- 2P
e 3 velete e ClChange [ 2o
MARE NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§1- 2P CITY-ST-2iP
TILE 3 pele _§ unt O Change 3 a0
HAME el MAnF
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IF oITY 572
e 7 Dee THLE [J Ctange [ Auce
HAME MAME,
STREET ADDESS STREET ADORESS
CITY-ST-71P CATY-ST- 2P
ung O Oeigte e O Cange D Az
NAME MAME
STREET ADORESS STREET ADORESS
CATY-§T- 2 CITY-5T- 2P
TILE 1 fetele TIE [} Change [ A
NAME NAME
STREET ADORESS - STREET ADDRESS
oiTy-sT-2¢ CITY-§T-71P

12 ) hereby certify that tne information supplied witn his Ting does not quahry for the exemphons contained [ Seetion 119 Florida Statules. 1 lurher certiy that the infermalion
ndicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that ! am an oificer or director
of the corpoation ar the %m frustee empowered ta execute this repart as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11

ent

# changed, or on an alla h an adgre:

SIGNATURE &

b all oltner like empowered.

SN ATUNE MD TYPEﬂ GO aRWTED BAKE OUF SIGRING OEFICER OR DIRECTOR

eyt ) T T Mt Pong B



