FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000003687 03-22-2007 90004 016 ***150.00
1. Entity Name
MPL SOLUTIONS, INC.,
Principai Placa of Business Mailing Address ) -7
13933 SW 50 STREET 13933 SW 50 STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
B A 0 A A A

Suite, Apt. #, elc. Sujrle. Apt. #, etc. 02112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number ' Applied For

‘ 20-2124736 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ gi;iu Addtonat
8. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
- Name . . - —-
RIANCHO, FABIANA E
13933 SW 50 STREET Street Address (P.0. Box Number is Mot Acceplable)
MIRAMAR, FI. 33027 -
City FL 1 Zip Code

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

SIGNATURE
a. iyped or prted name of registered ageont and Kile f apphcatie (NOTE: Regsiarsd Agent sQnature raqLired when reinstatiog) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PS {7 Delete THLE - [3 Change [ Addition
NAME RIANCHO, FABIANA E HAME
STREET ADORESS | 13933 SW 50 STREET STREET ADORESS
CITY-ST- 2P MIRAMAR, FL. 33027 CITY-5T- 2P
nie [ Delete WILE O change [ Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-S1- 2P
WILE [ Delete TILE [l change  [J Addition
NAME HAME
SIREET ADORESS STREET MORESS
CITY-51: 2P - : CRY-ST-2P —
THLE O pelete : TIE - Ochage [ Addion
- NAME NAME
SIREET ADDRESS SFREET AQDRESS
Cry-si-ae ' Y- 51-ap
TME [ Deiete me O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
cny-si-nip cay.si-ap
TIMLE . O Detete THLE ] Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oY-$T-2P ' cny-§1-2P

12, | heraby carufg that tha information: supplied with this tiling dges qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicatad on this raport or supplemantal report is true and adcurate|and that my signature shall-have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or truslee empowered lo expcute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i

changed, or gn an allachment wit dress, with all olharli powere
SIGNATURE: I ; T_SR2AMDD Gy BO) _%léq /07 .

MU lrre B loan &k 1S0%



