ANNUAL REPORT

FILED

DOCUMENT # P04000050437

1. Entity Name

MDP SERVICES OF SOUTH FLORIDA, CORP.

Secretary of State

01-18-2005 90056 013 ***150.00

Principai Place of Business

20427 SW 54 PL
PEMBROXE PINES, FL 33332

Mailing Address

20427 SW 54 PL
PEMBROKE PINES, FL 33332

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 18, 2005 8:00 am

L

01122005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
(4 1905332 Not Appiicable
Zp Country Zip Country 6. Caerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne

PUENTES, MARIA D
20427 SW 54 PL
PEMBROKE PINES, FL 33332

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{NQTE: Registared Agant signatura reguired whan rginsiating}

DATE

FILE NOWII! FEE IS $150.00
Aftar May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE P [ Delete TIMLE O change . [ Adeition.
NAME PUENTES, MARIA D NaME

STREET ADDRESS | 20427 SW 54 PL STREET ADDRESS

CITY-S51- 2P PEMBROKE PINES, FL 33332 CITY-ST-21P

TILE S [ belste TITLE O Change 3 Adaition
NAME HONDAREZ, ESTEBAN NAME

STREET ADDRESS | 20427 SW 54TH PL STREET ADDRESS

GITY-ST-29 PEMBROKE PINES, FL 33332 CITY-sT-2P

TME T [ Detete TITLE Ochange [ Addition
NAME PUENTES, MARIA NAME

SEREET ADDRESS | 20427 SW 54TH PL - STREET ADDRESS - - - .- N
CITY-ST-2IP PEMBROKE PINES, FL 33332 CiTY-ST-21P

TILE VP 3 Delete HITLE (I cChange [ Addition
HAME HONDAREZ, ESTEBAN NAME

STREET ADDRESS | 20427 SW 54TH PL STREE? ADDRESS

CIY-ST-21P PEMBROKE PINES, FL 33332 CITY-ST-2IP

TILE [ petete THLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

emv-st-zp | - Ty -S1-21P

TE - O delete FITLE [OChange ] Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CATY-SI-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. ! further certify that the information
e

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execLie this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with al%gmmwered.
SIGNATURE: auw- D

I/I:L/Qooj‘

QA5Y- &fo-3511

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date 1 Daytime Phone ¥



