2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B | | o
DOCUMENT # P03000050698 =D Apr 24,2006 08:00 AV
‘ Secretary of State

1. Entity Name
MFR N.E. FLORIDA, INC,

Principal Place of Business Mailing Acciress
213 EAST END RD. 213 EAST END RD. )
SAN MATEQ, FL 32187 P SAN MATEQ, FL 32187

VR AR TR

02152008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e FopedTor

35-2202980 Mot Applicabie
i ~ $8.75 additanat
5. Certificate of Status Desired ' 0 Fes Required

6. Namz and Address of Current Regisiered Agent

B EAcT END R, DO NOT WRITE
EAST PALATKA, FL 32187 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or réglslereci ages, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sorure_Lle sl E. /(@(/31/4 SN U&M 7(Z A QD;&JZJ 7L

Sigrature, iypad or peinted name of registerad agent and title i applicabla NOYE ‘ﬁsgnstsred Agent signature reguiret when reinstaling)
FILE NOW!!I FEE IS $150.00 8- Erection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees
10, OFFICERS AND DIRECTORS ] _ S
TLE b}
NAME REVELS, MELISSAF

ATREET ADDRESS | 213 EAST END RE.
CITY-5T- TP SAN MATEQ, FL 32187

_ LUD0RD0S25879
- 05/04/06-B005 1-015 150700
STREET ADDRESS
GITY ST IiF

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CiTY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-57-2IP

THE

WAME

STREET ADDRESS
CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florda, Statutes. 1 fusihwer centify that the information
indicated on this report or supplemental report is true and accurate and that ay signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or 1he receiver or trustes empawered fo execule this repopl a3 required by Ghapter 607, Florida Statutes, and that my name appears in Black 1 or Block 11 if

changad, of on an atiachment with, gn Addreas, with alomewkte'ﬁpwer d.

SIGNATURE: Iz . %Z\/’ _ Y -20 0L

SIFRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caylima Pheng 4




