FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000022440

1. Entity Name
M.P. ENTERPRISES, INC.

Secretary of State

(03-27-2008 90029 026 ***150.00

Principal Place of Business Mailing Address
2561 WEST BOTH ST. 2561 WEST 80TH ST.
HIALEAH, FL 33016 HIALEAH, FL 33016
e IC DA SR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0475819 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Deslred Im| gi';il‘:?:;tiona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
' Name
MORI, JOSEF

2561 WEST 80TH ST.
HIALEAH, FL 33016

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

City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obiigations of registered agent.

SIGNATURE -
Sigrature, typed or priniad name of regisiered agenl arc lide if applicable. {NOTE: Registerac Agent sigrature raquired whan rginslaung) . DATE
EILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE PD O Delete HILE [J Change  [J Additicn
MAME MORI, JOSE F NAME
STREET ADDRESS | 2561 W 80 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-7IP
T 1D O Delete TTE vTD GMefnge 3 Addition
NAME MORI, JOE L NAME
STREET ADDRESS | 2561 W 80 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST- 2P
TITLE VSD ™ Dalete TITLE . O Change [ Addition
NAME PLACERES, CARLOS NAME
STREET ADDRESS | 2561 W 80 STREET STREET ADDRESS
CiTy-3T-21F HIALEAH, FL 33016 CITY-ST-2IP
TITLE L] Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IF CiTY-ST.21P
TMLE [ Delete TLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental repagHs true

of the corporation or the receiver or trus ) ed fo execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adds thyall other like empowered.

SIGNATURE:

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

snmmi‘s AND 1759 OR PRINTE

- J/Mﬁf Zos-0)5-7hy

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 7




