2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P03000149067 Apr 06, 2007 08:00 Al

1. Entity Nam.
MPIIEEXI!E:IGTON VILLAGE,INC. Secretary Of State

Pringipal Place of Business Maiting Address

200 CONGRESS PARK DR 200 CONGRESS PARK DR
SUITE 205 SUITE 205

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

L

01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —

20-0459120 Naot Applicabla
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M

200 CONGRESS PARK DR DO NOT WRITE
SUITE 103

DELRAY BEACH, FL 33445 IN TH IS SPACE

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printag name of registered agent and uie If applicable. (NCTE Registerad Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Cam_paignF.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS AND DIRECTCRS [
TINE P
NAME MANDCR, ROBERT
STREET ADDRESS | 200 CONGRESS PK DR, STE 205
omv-sT-2P | DELRAY BEACH, FL 33445 LOOOONES2E9 7
TME VP 04/16/07-80018-012 150,00
NAME OTT0, JOSEPH

STREET ADDRESS | 200 CONGRESS PK DR, STE 205
CITY-sT-2IP DELRAY BEACH, FL 33445

TILE
NAME

e , DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST.ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-21p

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recaiver or trusteganipowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, with all other ike empoweared.,
S/27/0007
ri Dt Id

changed, or on an altachm
SIGNATURE: / U

SIGNATUME-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



