FILED
May 14, 2008 8:00 am

Rpem .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P0700012

1. Entity Name
MPI/APPLEWOOD PLAZA, INC.

1917

(05-14-2008 90018 007 ***150.00

Principal Place of Business

200 CONGRESS PARK DRIVE
SUITE 205
DELRAY BEACH, FL 33445

Mailing Address

200 CONGRESS PARK DRIVE
SUITE 205
DELRAY BEACH, FL 33445

lHIlHII"IIIIIlI\Illllll\lII\IIlIIIIIIIlIl!IIlHI\III\IIHIIHIIIIIIIHII\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #. etc. Suite, Apt. #, etc. 01092008  Chg-P CR2E(34 {12/06)
City & State City & State 4. FEI Number _ Applied For:
[ ~/IS¥555 & ot Appicable

- - " —~

ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Feg Required
8. Nama and Addrass of Current Reglsterad Agent 7. Nama and Address of Naw Reglstered Agent
Narna

AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE
SUITE 104

DELRAY BEACH, FL 33445

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, lyped of printed nama of regrstered agent and utle # epphcable, (NOTE: Ragisterad Agent signature required when rmnstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2008 Fee wlll be $550.00

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE Presictosd Ooeee | me [ Change wkdﬂilion
NAME Robest Mandor . < NAME

STREETADDRESS | L0D LoNgFress Fark Dr., Svife 20 STREET ADDRESS

or-st2e | Defrag FL 33¢4s” CIIY-§1-2

t: Vicé Prestdent [ pelete e O conge ~ [igcion
NAME 05¢ NAME

STREET ADORESS g—oo Pglor?tt’gs Park Dr., Suive Q05 | seeraooness

CIFY-ST-2P De’l riLu ﬁfﬂ . FL 35((,([,5’ CiTy-ST-29

e Dicedior 7 1 Delets e O Change [ Adcilion
NAME eona rd; Mandor- NAME

sweeraooress | ACO COngress Park Dr. , Svivk 0§ SIREET ADDAESS

wrst | Delrag Beand b  FC 32645 CITY-ST-2F

e ! ! O3 Detete e Dl Crane £ Aadition
NAME HamtE

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE 1 Detete TITLE [ Change T Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-E1-aP Cay-51-aF

me [ etete Tmee [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-S1-721P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supp) tal r feTfugand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recpé empowgfed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atta an address, all other fike empowsered. - ‘ .
SIGNATUR "Roberd Mardor &/ 51"7}/ 0 5 __

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




