2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P05000130274 Apr 06, 2007 08:00 Al

1. Entity Name
MPIAWELLS LANDING, INC. Secretary of State

Principal Place of Business Mailing Address
200 CONGRESS PARK DR STE 205 200 CONGRESS PARK DR STE 205
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445

AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T IR

20-3502272 Not Applicable

5, Certificate of Status Desired [} gase'gf’q ‘Ti‘rj:;“""a'

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M '
200 CONGRESS PARK DR STE 205 DO NOT WRITE
DELRAY BCH, FL 33445 IN THIS SPACE

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 familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signatura, tvped or piintag nama of ragistared agent and title if applicable [NOTE: Registered Agant signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS [

TITeE P

NAME MANDOR, ROBERT

STREET ADDRESS | 200 CONGRESS PK DR, STE 205 _
orv-sT-zP | DELRAY BEACH, FL 33445 LAGDO0ES: ‘:u'n' =

._u

TmE VP M/ 1EA07- 'SI_H]},’_J_I 410 150, 00
HAME KIRSE, PATRICK

STREETADDRFSS | 200 CONGRESS PK DR, STE 205
orv-si-zP | DELRAY BEACH, FL 33445

TITLE T
NAME OTTO, JOSEPH

STREETADDRESS | 200 CONGRESS PK DR, STE 205 .
CITY-ST-ZIP DELRAY BEACH, FL 33445 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-5T-3IP

TITLE
NAME
STREET ADDRESS

CTY-§T-2P T

12, | hereby certify that the information su| ng does not qualify for plions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem accuratg y signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachman: er like empowered.

SIGNATURE: -
LSISMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da( Daytima Phone #




