2008 FO OFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P05000003687 Secretary of State
1. Entity Name bR e v s
MPL SOLUTIONS, INC. 01-22-2008 20060 039 150.00
Principa! Place of Business Maling Address
18002 SW 41 STREET 18002 SW 471 STREET
MIRAMAR, FL 33029 MIRAMAR, FL 33029 .
e T AN ER
Sulte, Apt. #, elc Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4, FEI Number Applied For
20-2124736 Not Apglicable
7 Country “p Ceuntry 5. Certificate of Status Desired | ?g'ggn‘:\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Mame

RIANCHO, FABIANA E

13933 SW 50 STREET Street Address (P.0. Box Number is Not Acceplable)

MIRAMAR, FL 33027

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 farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyced o printed rare of ragisiziea Agqant and il d applicable MO Hegistared Agent sigratul mauired when réirsiaing) DRI1E
FILE NOW!! FEE IS $150.00 9. Flection Campalgln Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change  [C] Adonion
HAME RIANCHO, FABIANA E 1HAME
STREET ADDRESS | 13933 SW 50 STREET STREET ADDRESS
CITY-ST-2IF MIRAMAR, FL 33027 CITY-S1-2IP
TITLE [ petese TILE [ change [ Adoition
NAME NAME
STREET ALDRESS STRECT ADDRESS
CITY-83-2F CiTY-51- 2P
TLe 3 Datete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip Ty -51- 7P
TIMLE [ oetete ITLE [0 change [ Acdition
MAME NAME
STREET ADDRESS SIREE! ADDRESS
CIvY-S1-2IP oiry-sI-ziv
THLE [ belere THLE [ crange [0 Adeation
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2iP CiTY-51-2IP
TITLE [ netere TITLE [ Crange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-St-zp

12. | hereby centify that the infarmaton suppiied with this filing dogs ndg qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemfy that the information
indicated on this reoort or supplemental report is true and acgurate|and that my signalure shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 exgcute fhis report as required by Chapter 607, Flonda Statutes; and that my name aopears in Block 10 or Black 11if

b d, ttach t with ¢ T~with alt atherflik ered ( f / ..
Ci ange ar cn an attachment wi a res alt otherjike DOW T 7 W_H— I I 37
\ / 15/ %)

INTEC NAME OF SIGNING OFFICER OR DIRECTOR " Daw T Diybra Phiore #

SIGNATURE:

SIGNATURE ANC TYP,




