2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P04000029754

1. Enlity Name
MPUI/POLO 1 & II, INC.

03-31-2006 90011 044 ***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

N

2. Principal Place of Business 3. Mailing Address

R RO

Suite, Apl. #, etc. Suite, Apt. #, e1C.

. : . 01052006 , ‘Chg-P CR2E034 (11/05)
Sk 2057 S 205 i _

City & State Cily & State 4. FElNumber Applied For

20-0735200 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desired~ [] $8-79 Addiional
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

AUERBACHER, STEVEN M

200 CONGRESS PARK DR SUITE 103
DELRAY BEACH, FL 33445

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and title if epplicable.

(NOTE: Registered Agen! signature required when reinsteting}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foo will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oelete TAE [wChange O addition
NAME MANDOR, ROBERT NAME

STREET ADDRESS | 200 CONGRESS PARK DR., STE 103 smeEraooress | Suide 2087

CITY-§3-21P DELRAY BEACH, FL 33445 CITY-S1-2IP

TME VP 1 Oekete TILE K change [ Addition
NAME OTTO, JOSEPH NAME

SThEET ADDRESS | 200 CONGRESS PARK DR., STE 103 smepceess | S, e 08T

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P

TmE [ Delete TILE [Jchangs  [] Addilion
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-51-7P CITY-§T-21P

TIE [ celete TIRE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p CITY - ST-21P

1MLE [ Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP i CITY-ST-2IF

THLE [ Detete TLE Ochange [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o executs this report as required by Chapter 807, Rorida Statules; and that my nama appears in Block 10 or Block 11

indicated on this report or suppleme;
of the corporation or tha receiv
changed, or on an attach

SIGNATURE: _—

port i5 trus an

dress, with thar lika empowered.

SiG E AND TYFED OR PRINTED NAME OF SIGN!RG OFFICER OR DIRECTOR

?}/513[/03 51 -394-02060




