- - »

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2006 08:00 AN
DOCUMENT # P02000133782 Secretary of State

1. Entity Name

MPCL INVESTMENTS, INC.

Principal Place of Business ’ Maiting Address

55271 N UNIVERSITY DR 5521 N UNIVERSITY DR

203 203

POMPAND BEACH, FL 33067 POMPAND BEACH, FE 33067

LRI AR

04182008 o Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao
550812736 Nat Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

5551 N UNIVERSITY DR #203 DO NOT WRITE
POMPANO BEACH, FL 33067 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registerad office o régittered agent, o both, in the State of Fladdz. | am familiar with, and aceept
the obligations of registerad agent.

v

SIGNATURE ) . ( _ -
Signature, byped or printed nams of ragistered agent and itle if applicable. {MOTE Refisterad Agent signalivs required when ing! DATE
- — - LT 55_-;:_%_?4 g -
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00mayme | O5/DEIR-RN125-013 150.00
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [J  AddedioFees
10, QFFICERS AND DIBECTORS ) ! T = e
fine D cee . R
Hidde RAPPAPORT, MARTIN R

smeeT aD0RESS | 5521 M UNIVERSITY DR #2032
CITY-ST-21P POMPANO BEACH, FL 33067

UHE

NAME

STREET ADDRESS
Ciry-57-2IP

e
NAME

st - DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2p

THE

NAME

STREET ADDRESS
CiTY-ST-2P

g

NAME

STREET ADDRESS
Clry-gT-20

12. | hereby centify 1hat the information suppfied with this fiting doas not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that rmy signature shall have the sams legal ffect as if made undar oath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 807, Rorida Statutes; and that my name appeats in Block 10 or Block 111
changed, or on an attachmant with an address, with all gfher like empowered.

SIGNATURE: _— ] | 03/’//4!,435 9L Y- -ZZ0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTSR Date Baytima Phane #

it L D fpaerd



