2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000154471 ecretary of State
1. Entity Name 04-04-2006 90142 022 ***150.00
MLP ACQUISITIONS, INC.
Principal Place of Business Mailing Address
40 CATHLEEN DRIVE 40 CATHLEEN DRIVE
RICHBORO PA 18954 RICHBORO PA 18954
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/035)
City & State Ciy & State 4. FEI Number Applied For
2o-38v65/8 Nol Appicabie
Zip Couniry dip Country 5. Certificate of Status Desired O 38'75 A_ddiu‘unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ég;lNSR'H?(L:EO),LPUER BLVD Steet Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

" SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agaent. or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

Sgnature, lype-.ii';r ponied nama: of reqistered agent and Lo o apphcabla (NOTE Regrsleres Agent signatura required when rainstaling) DATE

Py

'_M-ake Check Payable fo Florida Departmen! of State 3

SR FILE NO\M}!‘ FEE s 5150 00

. Electi ign Fi i
“After May 1, 2006 Fee Will Be $550 oo 8. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution. {1 Added to Fees

t0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P - [ pelete TIILE [JChange [ Addition
NAME PERECMAN, MARK L NAME

STREET ADDRESS |40 CATHLEEN DRIVE STREET ADDRESS

CirY-ST-ZP RICHBORO PA 18954 CITY-ST-ZiP

TmLE O pelete TITLE [J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZiP

TIILE O Delete s [ Change  [] Addition
NAME HAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TME ] Detete TTE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZiP CITY-ST1-2P

TALE O Detete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZIP CITY-ST-2IP

12. | hereby cerlify that the intormation supplied with this tiltng does not quality for the exerptions contained in Section 118, Florida Statutes. | further certify thai the information
indicaled eon this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar irustee empowered to execule this repert as required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Block 11
if changed, or on an atiachment wnh n address, withgll other like empowered,

SIGNATURE: /)7%/ B2 s PERECI T 3372 as5-357-443 )

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phane ¥




