2007 FOR PROFIT CORPORATICN * FILED

ANNUAL REPORT Apr 30,2007 08:00 AM!

DOCUMENT # P94000030995 Secretary of State
1. Entity Name

MPS-RPR, INC.

Principal Place of Business Mailing Address

6161 NORTHWEST 2ND AVENUE 6161 NORTHWEST 2ND AVENUE

PENTHOUSE X PENTHOUSE X

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS

AWM RN

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApiedFor

65-0485715 Not Applicable

0 58.75 Additional

5. Certitcate of Slatus Desired 1
Fee Reguirad

6. Name and Address of Current Ragistered Agent

STAFFORD, MELODIE P
6161 NORTHWEST 2ND AVENUE PH-X DO NOT WRITE

BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing i3 registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signalure, typed or pnnled nama of registered agent ana lite ! applicable (NOTE RegQisterect Agent signature required when raingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS ]
Tne PST
NaME STAFFORD, MELODIE P.
STREETADDRESS | 6161 NORTHWEST 2ND AVENUE PH-X
CITY-57-2IF BOCA RATON, FL 334 T uTe -
OCA RATON, P, 33487 00000750243 o
o 051807 -80057-002 150,08
STREET ADDRESS
CITY-ST-21P
TiLE
NAME

omstae DO NOT WRITE

s IN THIS SPACE

NAME.
STREET ADDRESS
CITy-81-2IP

L(1{*3

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME v
STREET ADDRESS
CITy-57-21P

12. | hareby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | further certfy hal the informaticn
indicatéd on this report or supplemental report 1s true and accurate and that my signaturé shall have the same legal effect as f made under oath: that | am an officer or drector
of the corporaton or g receiver or rustea empow to execute 1nis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.1f

changedor on an n egn dre! like empowered. 4 S ?—
' l .
Melodie P.Stafford KO 561-988-0505

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




