2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P04000050437

1. Entity Name
MDP SERVICES OF SOUTH FLORIDA, CORP.

Printipal Place of Business Mailing Address
20427 SW 54 PL 20427 SW 54 PL
PEMBROKE PINES, FL. 33332 PEMBROKE PINES, FL 33332

Y G

01052007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE < e Narbar Aoied

14-1905332 Not Applicable
5. Certlficate of Status Desired $8.75 additional
Faa Required

8. Name and Address of Current Reglatered Agent

PodaT aware D DO NOT WRITE
PEMBROKE PINES, FL 33332 IN THIS SPACE

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

the olligations of registered agent, @—_
SIGNATURE [ 78 /:) //ETE/Zw >

Sighature, m:l!d o printed nama of repi apent and ttla if {NOTE: Rieg:sterad Agent signature tequired when einstatng)
9. Election Campeign Financing $5.00 May Be
F OWH] F . - ay
Aftor ::'E,Nh gl'l'f E-E.l'sﬂf?fg 235000 Trust Fund Contribution. [ AddedtoFess
10 CFFICERS AND DIRECTCRS |
TITLE P
NAME PUENTES, MARIA D

STREET ADDRESS | 20427 SW 54 PL
CITY-§7-ZiP PEMBROKE PINES, FL 33332

TLE 5

R ] S ST o
01/ 1BAT-E0012-005 158, 7

orv-sT-2P | PEMBROKE PINES, FL 33332 O1/1BATT-E001 2005 158,75

TILE T

NAVE PUENTES, MARIA

STREET ADORESS | 20427 SW 54TH PL
onv-s-2¢ | PEMBROKE PINES, FL 33332 DO NOT WRITE

::AT;Z ngDAREZ. ESTEBAN I N TH IS S PAC E

STREEY ADDRESS | 20427 SW 54TH PL
cITy-S1-2P PEMBROKE PINES, FL 33332

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S7-ZP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further Gertify that the information
indicated on this report or supplemental 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 trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other hke am; red. qrq -
SIGNATURE: W { 45/ 200% oo -3sy

BIGNATURE AND TYPED OR PRINTED RAME OF BGNING OFFICER OR DIRECTOR Daytims Phobe #




