FILED
2007 FOR PROFIT CORPORATION
. _-ANNUAL REPORT (AR) . May 03, 2007 8:00 am

DOCUMENT # P06000137595 Secretal Yy of State
1. Entity Name 05-03-2007 90061 042 ***150.00
MLP ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
1701 LEE ROAD #316J P Q BOX 940148
e e “II"II' m ||H| |H” ||”’ Ilm Ilm ”"I ”w ’I"‘ |‘”| ’lm Imll’ H ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
19 Wes t Cour®
Suite, Apt. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number . Applied For
Longwoed  FL 22-2945945 ot Rortcati
L Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
5 2 " g D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Accentable)

4TH FLOOR

MIAMI FL 33145

City FL ]Tup Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped or prinled name o registeren agent and hitle - apclicable. {NOTE. Regstered Agent signature requred when reinsiatng) CATE

FILE NOW!!I! FEE 15-5150.00
After May 1, 2007 Fee WillBe $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD O Delete THLE & Change [ Addilion
NAME HUMPHREYS, MICHAEL J ' NAME

siree 1 aporess | 1701 LEE ROAD #3184 smeraooess | IV West Cour +

env-sr.zae | WINTER PARK FL 32789 CITY-$1-7IP L orawooada EFlLL 227 gO

TITLE vD 7 Delete TITLE 3 ~ £ Change [ Addilion
NAME HUMPHREYS, LILA D NAME

SIFECT ooRess | 1701 LEE ROAD #3164 aweromess | 11 WesY Co Y

civ-stp | WINTER PARK FL 32789 avsr || oo EL 3275,

nF _|sTD L [ Dolotn i 4 T chage. L Al
NAME HUMPHREYS, PATRICIA A NAME

STREETADDRESS | 1701 LEE ROAD #316J STREET ADDRESS —') \ q W es ‘\‘ C ouvy +

o-si-ap | WINTER PARK FL 32789 CITY-ST-2p L Al Al DO A EL 2277150

TNE [ Detete e J Y I change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-87-21P

LE [ Delete e [ change ] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

1TLE ] Delete T [TJchange  [] Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is lrue and accurate and thal my signature shall have ihe same legal eflect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or Irustee empowered 10 execule this report as required byj Chapter i)?‘ Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an altachment with an address, with all other like empowered. Pa 4 v (¢ (g ,(um - L rey s

SIGNATURE. Y 4 Tnccnee 0 ammObioeen Uo7- 830 -5LBA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or@sncn DIRECTOR I [,.j — ] 0O-0 7 Daie Gayume Phene 4




