2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000050437 Jan 10, 2006 08:00 AM
MEP e Secretary of State

MDP SERVICES OF SOUTH FLORIDA, CORP.

Principal Place of Business Mailing Address
20427 SW 54 PL 20427 5% 54 PL
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

1 NG ERRER R A

01042006 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE ya=poe— T

14-1906332 . Not Applicable
: j $8.75 Acditionai
5. Certificate of Status Destred O Eeo Roquired

6. Name and Address of Current Registerad Agent

20427 SWEA P DO NOT WRITE
PEMBROKE PINES, FL 33332 IN TH I S SP ACE

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 Flerida. | am famitiar with, and accept
tha chligations of registered agent,

SIGNATURE
Sigratura, rypad or printed nama of regrsterad agent and iithe if appiicable. {NCTE. Reglstered Ageim signature reguired when reinstating) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ l
e P
MAME PUENTES, MARIAD
STHEEY ADDRESS | 20427 SW 54 PL
CiTY-87-2F PEMBROKE PINES, FL 33332 i I G i G qgl 4?4
e s ﬁ} "’i‘.:i 'Hij‘: ' r ez
NAME HONDAREZ, ESTEBAN 1 OB-B005E-003 150,00

STREET ADDRESS | 20427 SWS4TH PL
CIY-5T-2iF PEMBROKE PINES, FL 33332

TWLE T
HAML PUENTES, MARIA

EETADDRESS | 20427 SW 54TH PL
::;-s:-nnp ¥ PEMBROKE PINES, FL 33332 - ' DO NOT WRITE

:1?\1:& EY[;NDAREZ. ESTEBAN I N TH IS S PAC E

STREET ADORESS | 20427 SW 54TH PL
CITY-ST-7P PEMBROKE PINES, FL 33332

TIRLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hersby cerilly that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florlds Statutes. i further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE:L"V/ cLLde D /Q/’Y" MAr ¥ D, PUesTE S ;/4/2:»6 QSY~480-35 11

WATURE AND TYPED OR PRIWTEES NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone ¥




