2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P03000149067

1. Entity Name

MPI/LEXINGTON VILLAGE,INC.

03-31-2006 90011 041 ***150.00

Principal Place of Business

200 CONGRESS PARK DR
SUITE 103
DELRAY BEACH, FL 33445

Mailing Address

200 CONGRESS PARK DR
SUITE 103
DELRAY BEACH, FL 33445

RORAR

2. Principal Place of Business 3. Mailing Adgress

AL RS

Suite, Apt. #, elc. Suite, Apt. #, etc.

. N e 01052006 Chg-P CR2EQ34 (11/05)
Suide 205 Swide 205
City & Slate City & State 4. FEI Number Applied For
20-0459120 Not Applicable
Zip Country Zip Country $8.75 Additional

5. ifi f i
Centificata of Status Desired £ Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AUERBACHER, STEVEN M
200 CONGRESS PARK DR
SUITE 103

Sireet Address (P.O. Box Number is Not Accaptable)

DELRAY BEACH, FL 33445

City

FL I Zip Code

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 or printed name of registerad agent and litle if epplicabla.

(NOTE: Regiatered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 T
Trust Fund Contributfon.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TMLE P ] petete TILE w Change  [C] Addition
NAME MANDOR, ROBERT NAME

STREET AODRESS | 200 CONGRESS PK DR. STE 103 STREET ADDRESS | <5 (,L[Je, 205

CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST1-21IP

TMLE VP O oetete TILE Iﬁlcnange 3 Acdilion
NAME OTT0O, JOSEPH , NAME

STREET ADDRESS | 200 CONGRESS PK DR. STE 103 STREEF ADDRESS | (S, | * 205

CiTY-S1-2P DELRAY BEACH, FL 33445 CITY-S1-21P

e [ pelete TIE CIchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE  oetete TIE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TILE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O palete TILE [ Change ] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

12. { hereby certi
inglicated on this report or supplementa
of the ¢orporation or the recsiver or,
changed, or on an attachrment ya

SIGNATURE:

that the information suppliad wi

" is report as reguired b
ar likggmpowerad.

this fiting does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
)As true and accuratg and that my signalure shall have the

. effect as il made undar oath; that | am an officer ar director
. Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNARSRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

%/515’4@@ 5el-394-9260

Daytime Phone #




