FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

DOCUMENT # P06000143451 ecretary of State
1. Entity Name 04-19-2007 90197 016 ***150.00
MMP SERVICES OF BROWARD, INC
Principal Hacie of Business Mailing Address
793 NW'151ST AVENUE 793 NW 15157 AVENUE | auuevy -
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ’
L A G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 {12/06)
City & State City & State 45 Number, . Applied For
O- 5 %qu%%ﬂ (D Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ggﬁqmm"ﬂ'
6. Name and Address of Current Registered Agent i 7. Namo and Addross of New Registered Agent

Y oaun

" Name

GALLINAL, VIVIANA| -
793 NW 151ST AVENUE Street Address (P.O. Box Number i3 Not Acceptablae)

PEMBROKE PINES, FL 33028

City FL l Zip Code

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

:_ ‘_ 7 the obligations of registered agent.
Fr - "
e..| SIGNATURE
Fal - Signatus, typad or printad name of registarsd agen and e if sppicatie. (NGTE; Regismid AQent $I0na7urs recusntd when enstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 pelete me . O Change ] Aedition
NAME GALLINAL, VIVIANA | NAME
GTREET ADDRESS | 783 NW 151ST AVENUE STREET ADDRESS
CItY-ST-21P PEMBROKE PINES, Fi. 33028 GiTY-ST-2IP
TRE D £ Detete TmE O Change [ Aodition
NAME GALLINAL, JOSE E NAME
STREET ADDRESS | 793 NW 151ST AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TLE 7 pejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CTY-51-21P
TILE [ Delate TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete ME OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O vekte THLE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true end accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or the recei pgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attac #/1 (_O,/Om? 95(.»};8“@”&‘7(”(}

empowered to execute this re
an addrgss, with all other like

SIGNATURE:

SIGNATURE AND TYPEDIOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




