2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000003687

1. Entity Name

MPL SOLUTIONS, INC.

Secretary of State

03-01-2006 90017 026 ***150.00

Principal Place of Business

13933 SW 50 STREET
MIRAMAR, FL 33027

Mailing Address

13933 SW 50 STREET
MIRAMAR, FL 33027

JUVUmS v -~

VRN

UL R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc.

P HILe. ApL & 8l 02262006 Chg-P CR2E034 (11/05)
City & State City & State MNumber Applied For
9\4‘ 2u 7 % Cg Not Applicable
Zi Countr Zi Countr
P 4 P o _7u Y_ o 5. Cerifizale of Status. Desired: - —_ ] $§7§A‘ld£'°n3| —
— fr — - c———— e — " Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: : Name

- RIANCHO, FABIANA E
13933 SW 50 STREET
' MIRAMAR, FL 33027

Street Address {P.C. Box Number is Not Acceptable)

) City

. £

FL l le Code .

, 8.-The' above named entity submits thig statement for th: purpose of changing its registered office or registered agent, or bath, |n the State of Florlda I am famlhar W|th and- acc:ept

the obllgallons of registereg-agent S
pL Vel
¥ =_—_-'§'
. SIGNATURE = ,
Pl eE Signature, typed or priried ny T agent and htte Wl apphcable. (MOTE: Regisiered Agen! sigrature required when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Detete TITLE [ charge [ Addition
NAME RIANCHO, FABIANAE NAME

STREET ADBRESS | 13933 SW 50 STREET STREET ADDRESS

GIY-ST-21P MIRAMAR, FL 33027 Ciry-s1-2IP

TILE [ Delete TITLE CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- ST 2P CHTY-ST-21P

{133 3 Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

e [ Detete e O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-8i- 4P CINY-S1- 2

TILE 1 Delete TITLE [ Change [ Addition
HAME NAME T T
STREETADORESS | - . STREET ADDRESS

CITY-5T-2IP R CITY-$T-2P

TITLE s N me - O Change.-. ..[] Addition
NAME b oo e e L [TV e
STREET ADDRESS : STREET ADDRESS

eiry-st-ze | [\ CITY-ST-ZIP

12. | herehy certify that the information supplied with this fili

does not gualify for the cxcmpt\ons contained in Chapter 119, Florida Statutes. | further certify that'ihe information:

indicated on this report or supplemental report is true anfl accyrate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the receiver or trustee empowered o exe
changed, or on an atiachment wj , with all dther Jj

SIGNATURE:

e empowerad.

te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE fND TYE,

NTED NAME OF SIGNING OFFIGER OR DIRECTOR

Diate Daytime Phone &

I ~CT,

PN . P e e Y




