FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P08000000558 03-17-2008 90019 009 ***150.00

1. Entity Name

MPM INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address lj v esr T

2180 NE 56TH COURT 2180 NE 56TH COURT

FORT EAUDERDALE, 33308 FORT LAUDERDALE, 33308 ,

R S PO [T [ I
Suite, Apt. # etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

30-0462660 Not Applicable
Zip Country Zip Counury 5. Cenrificate of Status Desired | ?i.;;g:i:dh_ional
--6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SILVERMAN, MURRAY

1919 NE 45TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 215

FORT LAUDERDALE, FL 33308

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageht, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of priated name of registered agent and Ut if applicable, {NCTE: Regislersa Aganl signature 1equired when reingtaung) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] O pelete HTLE Director O change  EJ Addition
NAME MORTON, MICHAEL P MR. NAME
STREET ADDRESS | 2180 NE 56TH COURT STREET ADDRESS
CITy-31-2P FORT LAUDERDALE, FL 33308 Cimy-sT-ZiP
TITLE T O pelese TITLE (3 Cnange (3 Addition
NAME MORTON, RALPH H MR. NAME
STREET ADDRESS | 2180 NE 56 TH COURT STREET ADDRESS
CITY-S3-2IP FORT LAUDERDALE, FL 33308 Ciry-St-zi
TISLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-S7-ZIP
TINLE [ Delete TITLE [J charge T Adcilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ elete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O petete TME O change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 20 CIY-ST-7F

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment i address, with all olher like empowsred.

SIGNATURE: /~een TS Ralph Morton  3/14/08  (954) 772-5995

SIGNATURE aND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




