S FILED

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

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000071508 05-14-2008 90018 008 ***150.00
1. Entity Name
MPI/KATY PLAZA, INC.
Principal Place of Business Mailing Address ] q’ -
200 CONGRESS PARK DRIVE SUITE 205 200 CONGRESS PARK DRIVE SUITE 205 .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 N
PR3 Ve A LA IR ADRR A
Suite, Apt. #, etc. Suite, Aptl. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
g@ 0\3 7(05& (7/ Not Applicat:le
Zip Country Zip Country 5. Cenilicate of Status Desired [ geae ;igg::io"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or regisiered agent, or bath, in the S1ate of Forida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, lyped or printed name o registered agent and title if applicabhe. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President 1 elete e O Change  C3Aatiion
NAME "Robert Wandor- NAME
stheeT aookess | 200 Congress Furk Dr. SU e 205~ STREET ADDRESS
CITY - ST-2P Deiray %ED.U\ Fi. ?3‘/1‘1‘5- CITY-5T-2P
TMLE Vl ce P res fdan‘f' 2 petete TILE [ Change  {7) Addition
NAME P h Olde NAME
SWEETAOORESS | 200 'CON Gress Pk Dr.,Soik 205 | smemaoness
cir-st-ap 1)= Iray "Beach FL 33945 cirv-st-2p
TLE Director 3 Delete e Ol change [ Addition
NavE Leonard W{andor‘- - D NAME '
STREET ADDRESS 9—00 Con rk Dr, S Ut 05" | smeraoomess
CITY-ST-2P g ,»M %MCA_ Fe. 3\345@' CITY-5T-2P
TLE O Dpetete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET AIKRESS
CITY-ST-21P CITY-S3-2P
TILE [ pelete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-S1-219
Tme 3 Detete TE Ocrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CIry-S1-2IP

12. | haraby certify that the informatio
indicated an this repart or sup)
of the corporation or the r

il g doas not qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | further certify thal the information
nd accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
ad to execute this report ag ar b0 7, Florida Statutes; and that my nama appears in Block 10 or Block 111l
changed, or on an attac| ”

SIGNATURE: g Pn hert M(Jndnr 3 J27 / 0g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Doylme Phane #




