2007 FOR PROFIT

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

CORPORATION

DOCUMENT # P93000070599

1. Entity Name

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

02-26-2007 90058 009 ***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
PALM BEACH GARDENS, FL 33410

400238638

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG R

Suite, Apl. #, etc. lz /( i Suite, Apt. #, etc. Z/( 01032007 Chg-P CR2E034 (12/06)
City & State i~ City & State v 4, FEI Numbor Appliad For
s 65-0439405 Not Applicable
Zip Country e Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Namg and Address of New Registered Agent
Name

THIEMANN, DIETER
11380 PROSPERITY FARMS RD
SUITE110A" ~

PALM BEACH GARDENS FL 33410

A.

THIEMANN D IETEA
S‘/?B“?”‘*“/"WW%/W"WW AD.

#2185 f
LM [iACH 6ARIENS  FL“F5% 1y

8,.The above named entity su

; the obligations of registere; gent

W 4.

i)m iLs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

4&\ DIETEA A THIEMfb/

3 ) /
SIGNATURE J / /Z 214 7
Signatura, yped of nhnled narme af registered agent and e 1f appiicabla, (NOTE: Ragistema Agant sig requred whan DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 mMay se

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D 3 oelete TRE O Change [ Addition
NAME VOGLSTAETTER, PETER NAME

STREET ADDRESS { 302 W SAN MARINO DR STREET ADDRESS

CrTy-ST-2p MIAMI BEACH, FL CITY-§T-2P

TITLE O Delete JITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET AGDRTSS

CITY-ST-2IF CITY-SI- 7P

TTE O Detete TME D chenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TIME [ Delete TME O Change  [C] Addition
NAME NAME

STREET ADERESS STRECT ADDRESS

CITY-ST-7iP CITY-S1-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

TITLE O belete TIME [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-7P CITY-ST-21P

12. | hereby cenify that the information supplied wj
indicated on this report or supplemental re
cf the corporation or the receiver ar trust
changed, or on an attachment with an

SIGNATURE:

s, witl

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true an
powsfgd 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 17 if

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

Il other like empowered.

DIREcrin.

// zz/ﬂ 7

D NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone &




