2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000039765

1. Entity Name

NMP ENTERPRISES, INC.

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business - Mailing Adoress
11154 M. 30TH STREET 11154 N. 30TH STREET
TAMPA FL 33612 TAMPA FL 33812

AR TRy

2. Pancyoal Place of Business 3. tMaibng Address

ADUN, SONIA
11154 N, 30TH STREET
TAMPA FL 336812

Su‘tle‘ Apl- #. a1, SU\te. Apt. #. etc. ‘St MOORE CHZEOG4 {1 oms)
Ciy & State City & State 4. FE} Number i Apphed fFor
20-0801826 ‘Nm Appicat’
i Country Zip Counity 5. Certficaict Staws Desved (3 90-79 Addiional
Fee Required
6. Mame 2nd Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name -

Street Address (F.Q. Box Number is Nat Acgepiabie)

City

FL } Zi'agc—o?d

the: obligations of regtstered agent.

SIGNATURE

8. The apove named entity suoms this stalement for the purpose of changing its registaced office or registersd agsnt, o7 Lolh, in the State of Flarida. 3 am famitiar weh, and agce:

SgnBnIE, paped v pirind Nairw Of tagpsiered soent and Ll if appicatie

{ROTE Rafisored Agent smaiune refqundd whan 1ewsialng)

UAFE

*. . FILE NOWW) FEE IS $1§0.00. "7
© "After May'1, 2006 Feg Wil Be $550.00

9. Eiection Campaign Financing  $5.00 May ©
Trust Fund Contripution.

Make Check Payable to Flarida Depanimen ‘cfigtéf"e_,::, Added o Feas
L. OFFICEAS AND%EHECTORS 1. ADDITIONSICHANGES JTO OFFICERS AND DIRECTORS IN 11
e v 3 Detete e T O Cnange  [Qae™
e ACUN, SONIA . LODO00443229
STREET ADDRESS | 11164 30TH STREET STREEY ADURESS 03,/08/05-80027-010 150.00
mn-sr-ma TAMPA FL 336312 QITY-51-21P
TRE O betere TILE O ohange s
BAME HAME
STREET ADORESS SIREET AODRESS
CIvY-§T-210 CITY-§E- 2
i O veiee Ttk Ochange  C]°
NAME NAML .
STRCET AQORESS STRLET AGDRESS
CiTY-SI1- 240 GLiY-81-aP
mt {1 Detete TIE O e T34
NAME WAME
| SIREES ADDIESS SYREET ADDRESS
| ony-s1-z¢ CITY-§0- 21
Tme 3 Deiete Lit(13 [CJchage s
AAME WANE
STRELT ADDRESS STREET ADDRESS
CIFY-51-257 CAv-53-2p
(il 1 petete: THTLE [Delange [3A
NAME NAME
STRECT ADGRESS STRELI AOURESS
CITY-ST-2P ¢TY-53- 2

it changed, or on ar altachment with an address, wih alf other fike empowersd.

| SIGNATURE: _S@W (g RAuw i

12§ hereby cerfy (hal the wnformation suppted with this fing does not quably for the exemptions cortamed @ Sacton 118, Florida Statutes. } funher certly that the inforrsai
ndicaied on this repart o supplamental report is true and aecurate and that my signature shall have the same leélal effect as it made under paih, that | am an officer of diec
of the corparatian ar the recewer of trusies ermpowered 10 executs this Teport as raquired by Chagter 607, Flari

2 Statutes; and that my name appears N Block 10 or Black

%Z’&éé (373) s¢6_03%

Iyt s FRana o



