2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000058625

02-13-2006 90019 012 ***150.00

1. Entity Name
MP PROFESSIONAL SERVICES, INC.

Principal Place of Business

Mailing Address

12868 NW 7TH STREET 12868 NW 7TH STREET 1
MIAMI, FL 33182 MIAMI, FL 33182 800 15 1 ls
s ST S SR DR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
’ - 20-0970879 Not Applicabis |~
& Country Zie Country 5. Certificate of Status Desired 0 ?g';gﬁﬂmnal
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent

PICHARDO, MIGUEL
12868 NW.7TH STREET
MIAMI, FL 33182

Name

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

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and

title if applicabls

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O oeiete THLE [ Change  [J Addition
NAME PICHARDO, MIGUEL HAME

STREET ADDRESS | 12868 NW 7TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33182 CITY-ST-2P

TILE O pefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-21p .
TIILE O Delete TITLE [C]Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TIMLE O pelete TLE (71 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TNLE U Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the infogmation supplisd with this filling does not qualify for the exemgtions contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this reportof supplemdntal repoy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation @ receiver orfirustes egaipowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on iy n addrefs, with ali @her like empowered.

SIGNATURE: D Mgyl Hphadd 4/7%@ Gos)z22-12.64

D TYPED OR PRINTED NAI“ OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #

—



