2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. | FILED
Apr 28, 2008 08:00 AM

DOCUMENT # P05000130274

1. Entity Name
MPI/WELLS LANDING, INC.

‘Secretary of State

Principal Place of Business Mailing Address

200 CONGRESS PARK DR STE 205
DELRAY BCH, FL 33445

200 CONGRESS PARK DR STE 205
DELRAY BCH, FL 33445

DO NOT WRITE IN THIS SPACE

T e

01092008 No Chg-P CR2EQ34 (11/05) |
I
4, FEI Number Appliad For
20-3502272 Not Applicable
$8.75 Aaditional

O

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registared Agent

AUERBACHER, STEVEN M
200 CONGRESS PARK DR STE 205
DELRAY BCH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agaent, or bath, in the Stale of Florida. | am farmiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Segraiure., typed of printad name of regesiersd agent and bike il apphcabls.

(NOTE: Regmsisred Agent hgniturk reguired when seinsiatng)

$5.00 may 8o

DATE |
|

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME MANDOR, ROBERT o |
STREET ADORESS | 200 CONGRESS PK DR, STE 205 ey !51’ oo9=5e93
orv-s12p | DELRAY BEACH, FL 33445 U el ha=lad =017 150,00
TME VP i
NAME KIRSE, PATRICK !
STREETADDRESS | 200 CONGRESS PK DR, STE 205
CITY-51-ZP DELRAY BEACH, FLL 33445
TME T
NAME OTTO, JOSEPH
STREET ADDRESS | 200 CONGRESS PK DR, STE 205
GITY-§1-2IP DELRAY BEACH, FL 33445 DO NOT WRITE
TLE v
me IN THIS SPACE
STREET ADDRESS :
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
GITY-ST-2IP
TITLE
NAME
STREET ADORESS
CITY-§7-2IP
12. | heraby cartify that the informatiog/Supplied with this |'i||n§ doas not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or sdpp! ntal report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an oflicer or director
of the corporation or thesBcgirbr tea empowsred 10 exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an atachy ith ad address, with all other fike empowered. '

SIGNATURE: =7

SIGNRPURE-RNT TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR

Rokerd Maador 6!951!0?

Dats Daytme Phone #




