FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000156915 02-25-2008 90040 009 ***150.00

1. Entity Name

MDPL, INC.

Principat Place of Business Mailing Address T

4106 OXBOW DRIVE 4106 OXBOW DRIVE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

T — TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1099353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gi 33::;“0"3'
- 6. Namg¢ and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent

Name

DUAYBES, MUNTHER
4106 OXBOW DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of ponted name of registered agert and Wlie il apglicable, (NOTE: Rej tlarad Agant signatufs feGured when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelate TITLE [] Change  [J Addition
NAME DUAYBES, MUNTHER NAME
STREET ADDRESS | 4106 OXBOW DRIVE STREET ADDRESS
CiTY-ST-21P COCONUT CREEK, FL 33073 tiTy-st-2p
TILE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T- 2P CIry-ST-21P
TILE O pelete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ vetete TITLE () Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-2IP CciY-S1-2iP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-3I-2P CITY-S1-7iP
THLE [ velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad. or on an atiachmed] fith an address, with all other fike empowered. 2
19/od

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona ¥




