FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000070754 ; 04-18-2006 90086 004 ***150.00

1. Entity Name

MPG REAL ESTATE HOLDINGS INC

Principal Place ol Business Mailing Address

: n
10502 NW 5TH MANOR 10502 NW 5TH MANOR 50 ﬂ 1 3 3 d3
PLANTATION, FL 33324 PLANTATION, FL 33324

S s g1 1 (AR AR

12717 W,

Suite, Apt. #, etc. Suite, Apt. #. alc.
04122006 Chg-P CR2ZE034 (11/05)
E 230
Cily & Stale City & State 4. FEI Number Applied For
#u MRISE FC 20-1071776 Not Applicabie
y 7 - = "
7P Gouniry Zp Ceuntry 5. Cerlificate of Slaws Desirod O $8.75 additional

3 333 3 u A’ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceplable)

City ‘ FL IZipCode

8. The above named enlity submits this stalement for the purpose of changing its registered cflice or registered agenl, or bath, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature. typed or pranied name of regisiersd agent and ntle if apphcatle {NOTE Regstered Agenl signature required when rainglaingy DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, X OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D .. J oelete TILE [ Change [ Adsition
NAME GRANT, PAULA . NAME B
STREET ADORESS | 9861 NORTHWEST 10 COURT STAEET ADDRESS
CITY-S1-21P PLANTATION, FL 33322 CITY-ST-2IP
e D 7 Delete TLE O Crange [ Ansition
NAME GRANT, MICHELE T NAME
STAEET ADDRESS { 10502 NW 5TH MANOR STREET ADDRESS
CIFY-ST-2IP PLANTATION, FL 33324 CITY-51-2IP
HILE O Delete TILE [ Change [ Additian
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-SI-2P ciyY-SI-2ip
TNLE [ oewete TIILE . [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIfY-55- 2P
TITLE [ Delete TITLE [ Crange [ Aadition
RAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-SI-2P CIrY-§1- 2P
TITLE O Detete TITLE {J Change  [] Aadilion
NAME NAME
SIREET ADDRESS STREE[ ADDRESS
CiIY-SI-2P CiIY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officar or director
of the corporation or the raceiver or rustee empowered io exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an gg pr like empovgered.
4/11/0 (5

SIGNATURE AND TYPED CR PRINTED HAME OF d OFFICER OR 7 Date Daytime Phone #

SIGNATURE:




