2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P93000021672

1. Entity Name

MTP GROUP, INC.

Secretary of State

01-22-2008 90076 009 ***158.75

Principal Place of Business Mailing Address

duv-

P

12798 FOREST HILL BLVD 12798 FOREST HILL BLVD
SUITE 303 SUITE 303
WELUINGTON, FL 33414 US WELLINGTON, FL. 33414 S
P PO B3 e IR A NCH S ERCE
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied Fer
65-0399584 y Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired m( ?ggg; Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

TEJERA, MARIAM
4645 WINDWARD COVE LANE
WELLINGTON, FL 33414

Street Address (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 registered office or registered agent, or both, in the State of Flerida. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of prinled name of ragistered agent and utle It appécable.

{NOTE: Registersd AgenT signature required whan reinsiaung)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

HILE DP [ pelete TITLE Grfhange  J Addition
NAME TEJERA, MARIA M NAME

STREET ADDRESS | 4645 WINDWARD COVE LANE STREET ADDRESS

ory-sT-zP | WELLINGTON, FL 33414 orv-stze - Balelinedon, FL 3344 q

TITLE [ elele nLe - ! [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-2IP

TITLE [ Delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-$7-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITE O elete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I CITY-5T-2P

TLE Delete TITLE [J Change [ Addition
HAME ) HAME

STREET ADDRESS ‘ ’; STREET ADDRESS

CITY-ST-2P h ] CITY-ST-2P

12. | hereby certify that the information supplied with this iji g fod
indicated on this report or supplemental report is trye|
of the corporation or the receiver or irusiee empo
changed, or on an attachment with an address, wijh'{i

SIGNATURE:

atut

her ljke ered.

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
clrrate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
his report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1/is og 56l 195-0618

SIGNATURE AND TYPED OR PT

BIGNIG OFFICER OR HRECTOR

visme Phona ¥

v




