FILED

Feb 14, 2007 8:00 am
2007 FOR RO Y AepoRy \TION Secretary of State

DOCUMENT # P05000084349 02-14-2007 90065 014 ***150.00

1. Entity Name
F AND MP ENTERPRISES GROUP INC

Principat Place of Business Maiting Address
8942 SR 52 8246 BAY STREET DR A0 0 17 q87

T

02032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
20-2976707 Not Applicable

e . 58.75 Additional
5. Certificate of Status Dasired O Foo Raquired

6. Name and Address of Current Registered Agent

5916 CAMARIAGT DO NOT WRITE
NEW PORT RICHEY, FL 34653 'N THIS SPACE

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiigr with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped o printed name of tegistered agent and tille il applicable (NQTE: Regiaierad Agant signature required when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | .
Tifte PS o) d e 7\,’{‘
- ]
NAME PATEL, FALGUNI P P ves

STREET ADDRESS | 8318 CAMBARA CcT
Ciry-51- 21 NEW PORT RICHEY, FL 34653

e VP o e P?ES hent
NAME PATEL, MEENA G

STREET ADDRESS { 8246 BAY STREET DR

CITY-53-2P NEW PORT RICHEY, FL 34653

TITRE
NAME
STREET ADDRESS

cv.st.2p DO NOT WRITE

_— IN THIS SPACE

SIREET ADDRESS
CTY-5T. 2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TmE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionida Statutes. | further cerlify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: thal ¥ am an officer or director
of the corparation or the receivar or lrustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad s, with all other like empowered.

SIGNATURE: Fm [L/Z M&:‘ro‘ . ArS o} . T2~ €62~0F9E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\NG OFFICER OR DIRECTOR Date Daylune Phone 8




