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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MPA HOLDINGS, INC o . o
- : e " {Name of corporation)

DOCUMENT NUMBER: P04000064126

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

MERCEN XAVIER
N = g {Name of contact person)

MPX HOLDINGSINC )
e = {Firm/Company}

1203 § US HIGHWAY 1

[Eddress)

FORT PIERCE, FL 34950 o .
T {City/state and zip code)

For further information concerning this matier, please call:

MERCEN XAVIER WX at( 772 , 465-6510

(Name of contict-pefson) {Atea code & dayfime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee. FL 32314 Tallahassee, FL. 32399

CR2EO45(6/04}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CGRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laves of the State of FLORIDA
___inorder to ehange s registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: MPX HOLBINGS, INC

E.The'p.rincilpai office address: 1203 8 US HIGHWAY 1 — — - R
FORT PIERCE, FL 34950 . %y
e e P, - — = = S an /.,{2'1
% o
3. The mailing address (if different): _ R P
%, @ip
% %7
. e e . o
‘o 2
4. Date of incorporation/qualification: 94/19/2004 Document number: 204000064126 P
5. The name and street address of the current registered agent and registered office on file with the ,'i::.
Florida Department of State: T

LEVINE, SCOTT S

1152 N UNIVERSITY DR, SUITE 305

PEMBROKE PINES, FL 33024

6. The name and street address of the new registered agent (i changed) and for registered office
{if changed):

MERCEN XAVIER

12035 U8 HIGHWAY 1 )
T {P 0. Bux NOT acceptabic?

FORT PIERCE, FL 34850

The street address of its ,rcgfsiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autho
'zedgby the b

rized by resolutipn duty adopted t?_y its board of digectors or by an officer so
authori T

, Or the corporation has been notified in writing of the change.

- MERCEN XAVIER, PRESIDENT

PAtire of angpfsoeT or directorny ’ [(Frinfed OfF ~'pc: name and (HIE)

L hereby accept the appointment as registered agent and agree to act in this capacity,

| further agreée to comply with the }nrowsz‘o;zs o/%fi stquutes pelative 1o the praper aid cong:t!ere performance

gj a1y duties, and I am Jémzbar swith smd accept the obligation of my position as registered agent. O, if this
2

clment is being Sfiled merely to reflect a change in the registeved dffice address, Thereby confirm that the
corporation has a2 writing of thic change,

eelt ROtfie

Tovuanry 15, 2005
T analyec o; Regisiered Agonty T ] {Dute)

I signing on behalf of an entity:

TTyped or Frinted Namor

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314



