A

20‘@5 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # P03000087726

1. Entity Name

MP PROPERTY MANAGEMENT, INC.

Frincipal Place of Business

3575 W. 7T2ND 5T.
HIALEAR FL 33018

__kiéﬁ'\g Address

3575 W. 72ND ST.
- HIALEAH FL 33018

FILED
Jan 24, 2005 08:00 AM
Secretary of State

f

I

1 Il

1l

II

2. Principal Flaca of Business ~—— 1 3. Wailing Address
Suite, Apt #, ete. w: - Suite, Apt #, etc. ist MOORE CR2E034 (10f04]
City & State — ] Clty &State 4. FEl Number Applied For
83-0368885 Not Applicable
e Country e Country 5. Certificate of Status Dasired [ $8'75 Additiona)
Fee Required
5. Name and Addross of Current Ragistered Agent T. Name and Address of New Registerad Agent
—_ . =] Name — - .
PALACIOS, MYRIAM , —
3575 W. 72ND ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
City FLJ Zip Code

8. The above named entlty submits this statement for the purpose of cﬁanglng |ts reg!stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinalura, yped o printa fiamy of ragtetad agantend e * apghosbla

[NOTE Rop.stered Aganl sghatura racuired when rainstating) e DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, - OFFlCERS AND D IRECTORS 1. ADDmONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (] - 7 pelets mr [JChange ] Addition

A PALACIOS, MYRIAM NAME WO 183377

STRLCY ADDRESS | 3575 W. 72ND ST, SiAEET AQDRESS /25 05-80058-008 150,00
_Chry-ST-ap HIALEAH FL 33018 are-57. 28

e - O peiee ~ 4 vor [Clchange ™ [ Addifion

NAME HAME

SIRETT ADDRESS STRLET ADDRESS

oy ST-ZiF QY51 2P

I0E T pelete e - [ change [ Addition

NAME AN

SIREET ADDRES CTREFT ADDRESS

ity ST-2te CHY-§1-2P

1ILE T [ Delete TITLF (JGhange T Addition

MAME HAME

STRTET ADDRESS STREFT ADDRESS

CHY-ST-TP vt 2P

iE - T T Deiste I [JChange [ Addition

HANE HERE

SIRCET ADDRESS STREE ACORESS

CIFY-51-2 CITY-51- 2P

RILE - (| Delé{efk me [change T Addilion

MAME NAME

STRELT ADDRESS SIREFT ADORESS

CITY- SI-2P LTy 51 7P

12. | hereby certify that the infarmation supplied with This fl‘ng does nof qualify for the exemption staied in Section 1190773, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an oificer or director

indicated en tnis repart or supplementsy repgrt;
dwered to executa this report as required by Chapier 607, Florida StatutDs and that my names appears in Bleck 10 or Block 11 if

of the corporatlon or the recejuerTy (gt

¥ with all other like empoweread.

T % t&&:‘v

Data Davire Phane ¥




