FILED
2007 FOR FROFIT CORFPORATION Jan 23,2007 8:00 am

Secretary of State
DOCUMENT # P05000004713
1. Entity Name 01-23-2007 90016 022 ***150.00
MARKET PROFITING AGENTS, INC.
Principal Place of Business Mailing Address
ouvy
4656 NW 114TH AVE., STE. 401 4656 NW 114TH AVE., STE. 401 4099
DORAL, FL 33178 DORAL, FL 33178
¢ T T DT
15154 Suw) 93 ™ sTReeT P.O. PO 44- 7104
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
MiAMm, FLOR\DA migml, FLORIDA 20-2137145 Not Applicable
Zip Country Zip Country ” , 38_75 Additional
F5\Q0 u.S.A. 32422 1l 04 U SA. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registored Agent 7. Namg and Address of New Registared Agent
Name
PIMENTEL, LIEWELLYN R. PLMENTEL, LLEWELLYN R.
4656 NW 114TH AVE., STE. 401 Streel Address (P.0. Box Number is Nat Acceptable)
DORAL, FL 33178 e
o 15154 Su) 9% STReeT
-‘ N City Zip Coge
& miam: FL | 33156
8. The above name i s\ he pfirpdse of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligation .? 4\ / / /
SIGNATURE - Llew C‘L,I;d Ineu ‘QD Prei I/L+ ( (o F
S-gf\alw;mnty'g;ed ar prmmd/nrrs fﬂ rsg-s|avsq_,;:_gerl and ttia 4 ap {NOTE. Aapustarad Agam s:gnalure requerad whan r&nstat ng) DATE
7 -
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. . CFFICERS AND DIRECTORS 11. ADDINHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML P . ] Delete THILE PRESIDENT M Crange ] Addition
NAME PEMENTEL LIEWELtIfN R NAME PIMENTEL, U-EU-‘EU—Y'J R.
STREET ADDRESS | 4656 NW 114TH AVE"“’S}E 401 smeer pooress (151654 S Q8™ STREET
cie-st-2p | DORAL,FL 33178 T urSTIP Ay, FL 35190
e ' 1 Dalete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2P CITY-ST-7IP
TITLE ' 7 Dpelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TINLE O Dpelete HTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EiTY-5T-2IP CITY-ST-21
TITLE [ Deleta TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ABCRESS
CITY-S1-21P CITY-ST- 2P
THLE O Delese TILE [ Change [ Addition
NAML NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemenlal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of thens &) ayte this report as required by Chapter 607, Florida Statutes; and m:t:rr name,appears in Biock 10 or Block 11 if

changed, or on an aita empowered.
SIGNATURE: L[{UUC—, Ljrj ?meu\_ 'P(UL ! ‘:1"0-‘- (&:S\'{-{S 4
Ok SIGNING OFFICER OR DIRECT‘H Dayt:ora Phong &




