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

ANNUAL REPORT ___ Secretary of State

DOCUMENT #P07000109438 05-14-2008 90018 009 ***150.00
1. Entity Name
MPI/NORTHLAKE FOREST, INC.
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 ¢ | -
R TS RGN AOAHOOEG IR AR

Suite, Apt. #, sic. Suite, Apt. #, efc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number Applied For

gé- //30?/0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired (] l§ese;e$q lo:?:;lional
6. Name and Address of Current Registered Agent 7. Name end Address of New Ragistered Agent
. Name
AUERBACHER, STEVEN M .
200 CONGRESS PARK DRIVE SUITE 104 Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
Gity FL | Zip Code

B. The abave named antity subrmits this statement for 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 _ :
Signature, typed or printed name of registered Agent and fitle il apphcable. (NOTE: Registered AQent sgnatura reguired when reinstating] PATE
FILE NOWI! FEE IS $150.00 9 Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Presiclent O Detete TIRLE O Change 5 Addition
NAME Reher+ Mongor- i NAME
sreeTADoREss | A0 O Congreéss erk Dr. )S v e 205 STREET ADDRESS
CiTY-S1-2P D_?J ray cach, F(_ 33 0'45' CY-S1-21P
me Vice Presiclend O elete e 3 Chenge B Addition
NAME Josep h 0+H0O ) N .
STREETADORESS | 2.0 'Eo ngress RPark Dr. )SUf‘k 205 | smertaooaess '
CITY-ST-2F Delray Beach, FL 33445 CiTY-ST-2P
¥
TILE Di rector 4 O Delete TME [ Change [g’Acsd‘;linn
v Leoncrcl Mandor o v
smeet anoress | 00 Conagress Park Dr. ,5u ide 205~ SIREET ADDRESS
ciTy-s1-2p DelrayBeack . FL 23445 CiTY-S1-2P
TME ' 4 O velete TRE [0 Change ] Acgition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2P Cny-ST-2P
TIILE (2 Delete TILE [JChenge [ Addilion
HAME NAME
STREEF ADDRESS ' STREET ADDRESS
CITY-S1-2P Cily-S1-2P
TMLE ] Delete TIMLE O change [ Addilion
NAME ) NAME
STREET ADDRESS |crreerapDReSS
CITY-ST-7F 7 / ciTy-S1-7P

12. | hareby cartify that the information supphked wilthis filj oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppie 19 is 1 nd accurate and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiv trustes e red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmeg)

SIGNATURE: “Robord Mandor 3)!31"! ’/ 0y

ith an 55, with alt other like empowsered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayiene Phone #




