2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P03000003186 Apr 06,2007 08:00 Al

1. Entity Name
MPI/FOWLER PLAZA, INC. Secretary of State

Principal Place of Business Mailing Address

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 205 SUITE 205

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

N A A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

57-1141488 Not Applicable

8. Certificate of Status Dasired | gg';esq L‘?i‘?adéﬁc‘"al

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M

200 CONGRESS PARK DRIVE DO NOT WRlTE
SUITE 103

DELRAY BEACH, FL 33445 lN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and ute If applicapla. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MANDON, ROBERT S
STREET ADDRESS | 200 CONGRESS PK DR, # 205 ) Ulf]l;! 100 lf:d A5 o
oTY-ST-2p | DELRAY BEACH, FL 33445 b4/ 1/ 07-30013-020 150,00
TIME VP
NAME OTTO, JOSEPH

STREET ADDRESS | 200 CONGRESS PK DR, # 205
CITY-S1-21P DELRAY BEACH, FL 33445

TITLE T
NAME OTTO, JOSEPH

STREET ADDRESS | 200 CONGRESS PK DR, # 205
CITY-ST-2iP DELRAY BEACH, FL 33445 Do N OT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby certify that the information suppli doas not
indicated on this report or supplemen
of tha corporation or the raceivar opdfU

changed, or on an attachment

SIGNATURE:

i ihe exemplicns ¢ontained in Chapter 119, Flonda Statutes. | further certity that the information
and that my ature shall have the same legal offect as if made under vath; thal | am an officer or director
execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’3/5? 7/5007

~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Prane #




