FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000027923 05-01-2008 90194 050 ***150.00
1. Entity Name
MPFC, INC.
Principal Place of Business Mailing Address ‘ . ’
6720 NW 114 AVENUE 6720 NW 114 AVENUE
APT 822 APT 822 6 003 8
MIAMI, FL 33178 MIAMI, FL 33178
L HIIHII!!lllllll\\ll!llmllll TSR AN
Suite, ApL. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE| Number Applied For
02-0680237 Not Applicable
Z‘i‘p Country Zip Counlry 5. Certificate of Status Desired O g‘g‘;i"ﬁ?:(;m”a'
6. Name and Address of Current Registered Agaent [ 7. Name and Address of New Registared Agent
......... Nama
MATIAS, MARCIO R
65720 NW 114 AVE Street Address {P.0. Box Number is Not Acceptable)

APT 822 .
MIAMI, FL 33178

;f-l City F L J Zip Code

8, The above namad ahtily submils this stzlemenl for tha purpose of changing s registered oflice or registered agant. or both, in the Stais of Florida. | am familiar with, and accept
the obligations of regrs_leled agent.
-

SIGNATURE

S‘tﬂmw!a.rwpi;ﬂ o printed nanme of registecad agent and tite if applicable. (NCTE: Regisierad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.inancin $5.00 May Be
After May 1, 2008 Feo will be $550.00 Tiust Fund Contribution. d Added o Fegs
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] pelete HLE [ Change [ Addition
NAME MATIAS, MARCIO R NAME
STREET ADDRESS | G720 NVW 114 AVE # 822 STREET ADCRESS
Ciry - S7- 2P MIAMI, FL 33178 ty-si-ap
THILE O Detele e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-§7- 1P
T1LE 3 Delete TILE [ change [ Addilion
naME T - NAME
STREET ADDRESS STREET ADURESS
GIY-5T-2P CITY-57-21F
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-$T- B9 Cary-5T-2IP
TILE {1 Detete TTLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-8T- 2P CITY-ST-21p
IiLE O Geiete TIMLE O Change [ Acdilion
NAME NAME
STREET ADDAESS ﬂ STREET ADORESS
CIry-s1-2IP CITY-ST-7IP
12. | hereby certify that the inforfagion supplied withYhi ﬁlm? doas nat qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this re or lemental regort is angf accurate and that my signatura shall have tha same lagal effect as it made under oath; that | am an cllicer ar direcior
of the corporation gf 1 &l or truslee gmpowarad 1h executa this reporl as requirgd by Chapter 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on anallac VR an addrebs, with all q her lika am| ared,

‘ /\_mgcio Mames Oy /26/2008 786 18¢0849,

OFFICER OR DIRECTOR Davime Prone &

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNI|




