2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000131482

1. Entity Name
MP DCA INC.

Mailing Address

861 W 50TH PL
HIALEAH, FL 33012

Principal Place of Business

861 W 50TH PL
HIALEAH, FL 33012

2. Principa! Place of Businass 3. Mailing Address

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90164 007 ***150.00

OG0

Sulte. Apt. #. el Suite, Apt. #. etc. 04012005  Chg-P CR2E034 (10/03)
City & State City & State umber Applied For
- 3’92?[ 4 Not Applicable
ap Cauniry op Country 5. Centificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUAN CARLOS
861 W 50TH PL
HIALEAH, FL 33012

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

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and tite if applicable. {NOTE: Regisierad Ageni signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS N 11
TISLE P [J Delete TITLE {JChange [ Additicn
NAME PEREZ, JUAN CARLOS NAME
STREET ADDRESS | 861 W S50TH PL STREET ADORESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-ST- 2P
TIILE S [ Detets TITLE [J Change [ Addition
NAME PEREZ, JUAN CARLOS JR NAME
STREET ADDRESS | 861 W B0TH PL STREET ADDRESS
CIFY-ST-ZIP HIALEAH, FL 33012 CITY-57-21P
TMLE T [ pelete 1ITLE . [ Change ] Addilion
NAME PEREZ, URSULA NAME )
STREET ADDRESS | 861 W 50TH PL STREET ADDRESS
Ciry-ST-2p HIALEAH, FL 33012 . CITY-ST-2P
TITLE v er)elete Tne [ Change [ Addition
NAME LLANO, MARIO NAME
STREET ADDRESS | 861 W S50TH PL STREET ADDRESS
Ciry-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TImE [ Delete TIme (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P CITY-SE-ZP
TILE 1 peiste TLE [ Change [ Adetlion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report o supplemental regort is true an

accurata and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

/as /355) S¥-45S

changed, or on an anaan address, with atl OIW empowered.
SIGNATURE:

SIGN.ATURE AND TYPED OR PRINTED NANE OF SlGNINB OF]

R DIRECTOR

Dayume Phone #

ﬂ




