’

2008 FOR PROFIT CORPORATION ~~ FILED

" DOCUMENT # P04000154280

ANNUAL REPORT — Jun 02,2008 08:00 AM
R Secretary of State

1. Entity Name i
MPW ENTERPRISES, INC.

Principal Place of Businass Mailing Address

2881 E OAKLAND PARK BLVD. 2881 E OAKLAND PARK BLVD.
4 41

FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306

AN

05282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

20-1875808 Mot Applicables

$8.75 Addiiional
Fea Required

5. Cerlificate of Status Desired (]

6. Name and Address of Current Reglistared Agent

WOLFMAN, MICHAEL P DO NOT WRITE

17286 BOCA CLUB BLVD

BOCA RATON, FL 33467 IN THIS SPACE

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 Flotida. | am familiar with, and accept
the obligations of registered agent.
Linnnoeac 270

SIGNATURE Nk fﬂd !'F I’—!—-!—EI-II i'—'-.":'—-l'lﬂ‘l 20 N0

Signature, typed or prinied name of regixiared agant and thla Il applicable. {NCTE: Regisiarsd Agent signature recuired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TOLE P.§ '
NAME WOLFMAN, MICHAEL P

STREET ADDRESS { 17286 BOCA CLUB BLVD 2101
CATY-5T-2P BOCA RATON, FL 33487

HILE

RAME,

STREET ADIRESS
CITY-ST-2P

TME
NAME

amstar - DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS

CITY-§7-2P A

12. | hereby certify thal the inferph. Jupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 6r 3 gntal reporlieue and accurate and that my signature shall have the seme legal effect as if macde under oath; that | am an officer of director
of the corporation or thé rg ggmpowkred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an afjf all cther like empowered.

SIGNATURE: == s// J(/'Jc?' G533 3¢ - AT @;

RPED AL PANTED NAME OF RIGKING OFFICER OR DIRECTOR Date Deyiime Phore #

™~




