2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am
Secretary of State

DOCUMENT # P93000070599

1. Entity Name

M-PIRE, INC., AGENCY FOR MODELS AND MARKETING

02-07-2006 90021 016 ***150.00

Principal Place of Business

11380 PROSPERITY FARMS RD
SUITE 217
PALM BEACH GARDENS, FL 33410

Mailing Address

11380 PROSPERITY FARMS RD
SUITE 217

FALM BEACH GARDENS, FL 33410

400008113

2. Principal Place of Business 3. Mailing Address

OO A A

Suite, Apt, #, etc. Suite, Apt. #, efc.

01272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0439405 Not Applicable
- " i L
ap Country P Country 5. Certificate of Status Desired O $875 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIEMANN, DIETER
11380 PROSPERITY FARMS RD

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

SULEE=ZFT
PALM BEACH GARDENS, FL 33410

City

Sut’iz__ (o4
FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

coffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signalue. typed or printed name of registered agent and fitie if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

‘a

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TTLE D O Delele TITLE O cChange [ Addition

NAME VOGLSTAETTER, PETER NAME

STREET ADDAESS | 302 W SAN MARINOG DR STREET ADDRESS

civ-ST-7° | MIAMI BEACH, FL CITY-57- 2P

TITLE 1 Delete TITLE [] Change  [] Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST- 2P QITY-S1- 2P

TITLE O Delete TITLE [ Change [ Addition
| name NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-§1-2IP s CITY-ST-Z7IP

TINE 3 Delate TITLE [J Change [ Addilien

NAME -t MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP 7 cITY-ST-2P

TimLE : O Delete TIRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRE [ oelete TITLE O chenge  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P CY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 807, Florida 51375; and that my name appears in Block 10 or Block 11 if

ot the corporation or the receiv

changed. or on an attachment ike empowerad.

fvith an gddress, with all ath:

70lpt (F1) G4t

SIGNATURE: W/J SEPRES
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OF R DIRECTOR i
7 fni A A 1t Aal S
&I 2L AN PR LA



