. FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT # P07000020668 05-14-2008 90018 010 ***150.00
1. Entity Name
MPIAWHITE BIRCH, INC.
fon--
Principal Place of Business Mailing Address
200 CONGRESS PARK DRIVE, SUITE 205 200 CONGRESS PARK DRIVE, SUITE 205 .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 . ‘
TP R AERIAEIRE
Suits, Apt. #, atc. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Numbsr Applied For
A 5_8 ‘/ q 9/3 7 Nol Applicable
Zp . C\'ounlry Zip Country 5, Certificate of Status Desired O Eeae.;esq a:’:;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

AUERBACHER, STEVEN M

200 CONGRESS PARK DRIVE, SUITE 104 Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445
L

City FL 2Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prntad name of regrstered agent and biie il appicable, (NOTE: Asgesterad Agent signatire raquired when renstatngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE Presrdent O Delete TE {(JCrange  [XAgditon
NAE Rober+ Mangor Jeaos~ |
smeeraovness | K00 CoNGress Arr k£ Dr. ) Sunfe 20 STREET ADORESS
avsiar | Delray  [3each FL 33445~ cirv-s1-2¢
e Vice President O Deete e O Change ) Addiion
NAME Joseph OHfo ) NAME
sesraooness | ROO Co o ress Park Dr., Svide 205 | swer o
CITY-ST-2IP m} raid Qd\ , F L3 54?5" CITY-ST-2IP
TLE Direclfor ’ ‘ 1 Delate TLE O change  [CJ Addition
HAME Leonar A Manglor ) NAME
smeetsookess | LOO Co nqress rk Dr., Suide A0S swermonss
ov-stap | e lroy Beack  FL. 33¢¢s” CIrY-57-2P )
TITLE ’ 7 [ pelete TITLE [Jchange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T1-2P CaTY-S1- 217
TIELE [ Delete TILE [Change 1 Aocition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP . CiY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIry-s1-2p
12. | heraby c:ertjfrI that the informati 4] s not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or S true and acciate and that my signature shalt have the same legal effect as i made under oath: that | am an cificer or director

of the corporation of the

ampowerad (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaChmen

an addrass, with 2!l gther like empowered.

SIGNATURE: RokertMardor 3 !51’5) fl 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats oyare Phong ¥




