2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P06000144140

1. Entity Name
MPI/NORTHLAKE FOREST Il, INC.

Principal Place of Business Mailing Address

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 205 SUITE 205

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

RO

010692008 No Chg-P CR2EQ34 {11/035)

Secretary of State

DO NOT WR]TE IN THIS SPACE 4. FE1 Number Applied For

20-5820929 Not Applicable

$8.75 aaditional

5, Caorlificate of Stalus Dasired | Fee Requirad

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M ) DO NOT WRITE

200 CONGRESS PARK DRIVE

DELRAY BEACH, FL 33445 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigratura, typed or brinted name of regisiarad agent and litle |l applicable (NOTE Ragisterad Agant signature raquired when reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing O $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fess
10. QOFFICERS AND DIRECTORS [
TMLE P
NAME MANDOR, ROBERT

STREET ADDRESS | 200 CONGRESS PARK DRIVE SUITE 205
CITY-ST-21P DELRAY BEACH, FL 33445

a4 P ey
1ot 13
e

me .. v

NAME OTTO, JOSEPH

STREETADDRESS | 200 CONGRESS PARK DRIVE SUITE 205
CITY-5T-2IP DELRAY BEACH, FL 33445

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CIry-§1-2P

TIMLE
WAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDAESS
CITY-ST-2P

jagrtioes ngqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he informalion
and accurgtt and that my signature shall have the same legal effect as if mads under cath: that ! am an officar or diractor
ered lo exepdia this report as required by Chapter 807, Flerida Statules: and thal my name appears in Biock 10 or Block 11t

7 Rokert Mandor 3(211/08

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ~ Oats |

12. | haraby cerify that the information suppli
indicated on this report or supplam
of the corporation or the receive
changed, or on an attachma) i

SIGNATURE:

Daytema Prone ¥




