FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027923 35 07-14-2006 90026 005 ***150.00

1. Entity Name

MPFC, INC.

Principal Place of Business Mailing Address 2 0 0 q 8 9 9 B

6720 NW 114 AVENUE 6720 NW 114 AVENUE
APT 822 APT 822 -
MIAM!, FL 33178 MIAML, FL 33178 e e A
2. Principal Place of Businass 3 Mailir\g Address I ’l'”lm ”l I|}|| ]H" |Im ||”| "HI |l”| ]ll]i ‘l”l 'I“I “III '“‘ll] " llll
Suitg, Apl. #, slc. Suite, Apl. ¥, etc. . .
His. Ap W1e. Ap 07102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
02-0680237 Not Applicable
Zi Count Zi Count L
" ountry i ooniry 5. Gertificale of Status Desired O $8.75 aaditionat
N Fae Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of Now Registered Agent
Name
MAITIAS, MARCIC R
6720 NW 114 AVE Straet Address (P.0. Box Number is Not Acceptable)
APT 822
MIAMI, FL 33178
City FL | Zip Coda
8. Tha above named & :. brnits thfs stayement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligzalions ol é ’/ d agent.
SIGNATURE X ~ RIt! !(’)\a
Sigraturg ped or prnled name oiregistered agent and hde d applicadie (NOTE: Regrsiered Agent sigraiturg requirsd when resnsiating) DATE
9. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE / PSD O oelete TITLE [ Change [ Addition
NAME MATIAS, MARCIO R NAME
STREET ADDRESS | 6720 NW 114 AVE # 822 STREET ADDRESS
CITY-ST-2if MIAMI, FL 33178 GITY-S1.21P
THLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIY-S1-21P
TILE O oelete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
nLe [ pelete TLE [ Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-2/P oty -81-21P
TILE 3 pelete THLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE Delete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
City-S1-2ip CITY-ST-2IP
12. 1 hereby cerlily thal the information g i is fili oes ndl qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cartily that the infermation
indicated on this report or supplemghtal regért is lrue apd accugdte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporalion or the receiver, 10 axgruta this reporl as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altacHmeptwi ress, with All othepike pm
SIGNATURE A i jols Fraa\dfglo oR49
AND TYPED OR FRINJED NASKE OF SIGNING BFFICER OR DIRECTOR Y —ADaytme Phona #




