2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000142857

1. Entity Name

M.P. EXPORT & IMPORT, INC.

ecretary of State

04-27-2005 90281 005 ***150.00

Principal Place of Businass Mailing Address

12885 GETTYSBURG QIRCLE
ORLANDO, FL 32837

12885 GETTYSBURG CIRCLE
ORLANDO, FL 32837

R AR

2. Principal Place of Business 3. Mailing Address

_ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03) l

City & State City & State 4. FEI Number . - Applied For
x 2O Fo.F 84 Not Applicable
ap Counry zp Country 5. Cerlificate of Status Desired O $8.75 Additional ]
Fee Required i

. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PLACER, MANUEL . 7
12885 GETTYSBURG CIRCLE Street Address (P.0. Box Number is Not Acceptable) '

ORLANDO, FL 32837 ;

City FL | Zip Code i

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

!

SIGNATURE
Signaiure, lyped or printed name of registerad agent and bitie if applicable. (NCTE: Registerad Agent sipnature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Foes i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 et
e PD O beiete T D crange (3 Adeiica.
NAME PLACER, MANUEL NAME e
STREETADDRESS | 12885 GETTYSBURG CIRCLE STREET ADDRESS
CITy-81-2pP ORLANDO, FL 32837 CITY-ST-21P et
me ST ] Delete TITLE [1 Change [ Additirm
NAME SORIA, MARIA P NAME
STREET ADDRESS | 12885 GETTYSBURG CIRCLE STREET ADDAESS T
CITY-ST-2p ORLANDO, FL 32837 CAY-ST-ZP -
THLE 1 petete TILE [ Crange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIFY-SE-ZIP CITY-s1-7IP !
T O perete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2P CmY-ST-2P
TILE [ Delete THLE [Ochange [ Additien:
NAME NAME :
STREET ADDRESS STREET ADDRESS ---
CIY-Si-2IP CITY- ST 21 =
THILE O Belete TLE O change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS "
CITY-S§T-2IP CITY-ST-2P

¥2. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further cerity that the informatior:
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directo; .
of the corporation or the recg| lrustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it .

changed, or on an atia ent with an s, with all other like empowered.
3///45’ Yp7-859-7577
f l:?’a v Daytims Phone #

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




