FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000015694-» 05-23-2008 90020 044 ***150.00
1. Entity Name
MPS2USACOCRP
Principal Place of Business Mailing Address
8701 COLLINS AVE 8707 COLLINS AVE
MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154
TS oSS WA IO A
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
-2 - ?/06 FL / Not Applicable
2 Country Zip Country 5. Certiicate of Status Desired [ gg-;gfém""ﬂ'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg od Agent
Name
GREENWALD, DANIEL )
14446 WEST DIXIE HIGHWAY g Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161 i
City FL | Zip Code

8. The abiove named entity 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 acgept
the obligations of registered agent. ’

SIGNATURE
Signature, lyped or prnted name of regisiered agent and e if appiicable. (NOTE: Registorad Agerd signature required when roinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing 55.00 May Be
After May 1, 2008 Feo will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D ' Low O Detete e {7 change [ Additian
NAME STEINER, MARIE i HAME
STREET AODRESS | 3801 S.W. 49TH COURT . " ' STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL CITY-ST-2P
TILE O Detete TME [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-SI-2P
TME ] Delete TINE [ change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2IP CITYy-S1-2P
TmE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Livy-s1-7p CITy-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CIvY-ST-ZP

12. | hereby certify that the ipterfRation stpplied with this filing does not qualify for
indicated on this repgrtor supplemental raport is trug and accurate and tha)
of the corporation g'the raceiver or trfistee empowered 1o exacule this repbrt as

he"8bmptions contained in Chapter 119, Florida Statutes. | further certify that the information
gipfature shali have the same legal effec! as if made under oath; that | am an officer or director

807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
> VB 777X

FRINTED NAMIOF BIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

)




