2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P06000089066

1. Entity Name

MF INVESTMENT CORP. OF PALM BEACH

ecretary of State

04-09-2007 90096 003 ***150.00

Principal Place of Business Mailing Address IVVIVUUvaiLvY
10130 NORTHLAKE BLVD. 10130 NORTHLAKE BLVD,
STE t06 STE 106 .
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 S
B s AR DA
Suile, Apt. #, etc. Suite, Apl. #, elc 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FELMumber " Applied For
06 I L‘lq 6% Not Applicable
ap Country Zp Country 5. Cenificate of Status Desied 3 ffe;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, RCBERT W
214 BRAZILIAN AVENUE Strast Address (P.C. Box Number is Not Acceplable)
STE 260
PALM BEACH, FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils regislered olfice or registered agent, ¢r both, inthe State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, typed of prmted name of regrsiered agent and tille ¥ applicable {NOTE fiegistered Agenl signatu e required when remsiatng) DATE
— —FILE'NOWIll FEE'IS $150.00 — —| 9 Eoction Campaign F-inancing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete e [ Change  [J Addition
NAME FAKHARI, MOHAMMAD NAME
SIREET ADDRESS | 10130 NORTHLAKE BLVD. STE 106 SIREET ADORESS
CITY-81-21P WEST PALM BEACH, FL 33412 Ciy-s1-21
e [ pelets TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ petete THLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI- 7P CITY-SI-2IP
WIE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy -S3-2IP CITY -5F-2IP
TALE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-ZiP Cil¥-SI-2Ip
TILE O petete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2IP CiTf-S1-2p

12. | hereby certily that the information supplied with this filing does nct quality lor the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Nohcae & Fabbn  Oll3efo7

Date Oaytme Phone #

CL)— Al 796+



